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Certainly it is excellent discipline for an author to feel that he must say all he has to sayin 
the fewest possible words, or his reader is sure to skip them; and in the plainest possible words, 
or his reader will certainly misunderstand them, Generally, also,a downright fact may be told 
in a plain way; and we want downright facts at present more than any thing else—RuskIN. 





»- Original Communications. 


REMARKS UPON A CASE OF MYXEDEMA.* 
BY J. W. HOLLAND, M.D. 


Cases of myxedema occur so rarely that an account of each 
should be published as soon as recognized in order that our 
knowledge of its phenomena and varieties, so incomplete at 
present, may be based on a number sufficiently large to be of 
some use in determining its pathology and the best means of 
treating it. Its insidious nature and intractability give to each 
case the character of a puzzle, which may for months baffle the 
physician either to name or to benefit it. 

In consultation with Dr. P. B. Scott, of this city, I have lately 
seen a case which presents the following points of interest: 

Mrs. —, age fifty-three, mother of seven children, ceased men- 
struating about one year ago. At that time she first noticed 
a swelling of the eyelids and of the extremities. Her urine 
was examined repeatedly for albumen with negative results, 
There was nervous palpitation but no organic disease of the 
heart; the liver was not diseased. Anemia was present. Four 
months ago her voice became husky and articulation halting, the 
tongue and the lips being visibly swelled. Since then there has 


*Read before the Louisville Medico-Chirurgical Society, April 28, 1882. 
VoL. XXVI.—9 
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been a gradual but variable increase in the edema. At present 
her face is bloated and lips bluish. On rising from the recum- 
bent posture she has noticed a flush upon her cheeks and a suf- 
fusion of the eyes. The expression is less animated than in 
health, and the skin dry and rough, deficient in sebaceous secre- 
tion and in perspiration. The tongue is clean but tumefied, the 
uvula slightly broader than is usual. There is an unnatural lisp 
and a nasal accent. Vision and hearing are both good. There 
is no ascites, though edema extends all the way to the feet, 
which are affected but little until toward nightfall. Firm and 
persistent pressure over the tibia causes pitting, though in gen- 
eral the feeling is firm and elastic rather than doughy. 

The motor powers are decidedly impaired; naturally quick 
and active, she finds herself now slow in her movements, not - 
from paralysis, but from disinclination to exertion, which soon 
brings on fatigue and a tired cramp. Sewing and writing can 
not be practiced long at a time, as the hand fails soon and feels 
as if bound in a glove. Numbness occasionally appears in the 
hands or in the feet, though sensibility generally is normal. In 
walking there is no failure of coordination, it can be carried on 
in the dark. Sleep is undisturbed by dreams. Her mind is 
clear, but her memory is failing and her powers of attention 
have suffered some loss. Reading and conversing are not so 
pleasant nor so easy as formerly. Her appetite is very poor, and 
after eating there is gastric discomfort. The bowels are consti- 
pated. Her clothing is heavy, to keep off a chilliness which 
is foreign to her habit. The temperature is subnormal—under 
right armpit 97.6°, while under the left it is 97.4°. Her urine 
is acid, high colored—s. g. 1030, free from albumen, but deposits 
copiously a sediment of oxalate of lime. The pulse is-regular, 
though weak and frequent; no heart-disease can be detected. 
She has been treated with bromide of potassium for headache 
and nervous irritability. Iron and other tonics have been ad- 
ministered without perceptible benefit. For several weeks she 
has taken a diuretic course and frequent warm baths without 
visible improvement. 
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The term myxedema, signifying a ‘‘mucus-swelling,” was 
applied to this disease by Dr. Ord, who found that the jelly-like 
formation in the connective tissue contained mucine in much 
larger proportion than does ordinary serum. This mucine im- 
parts to the subcutaneous tissues a certain elastic feeling dif- 
ferent from that of ordinary edema. Although in most of the 
cases reported firm pressure over the tibia leaves no pit, in others 
some such effect can be produced, doubtless owing to an increase 
in the proportion of serum present. In this respect, Dr. Bristowe, 
writing today, would make a change in the account he gives of 
myxedema.* 

Since he wrote, several cases which left a slight pit on 
pressure have been put on record. He defines myxedema as 
“a peculiar disease hitherto recognized only in adult females 
and characterized mainly by the general development of a 
kind of solid edema, in connection with a tottering, full gait, 
slow, monotonous utterance, and general slowness of thought 
and movement.” 

In 1874 Sir Wm. Gull described it for the first time as ‘“‘a cre- 
tinoid state supervening in adult women.” The merit of a sepa- 
rate discovery has been claimed for Dr. Morvan,} of Lanniles, 
France. It is said that he reported fifteen cases before the pub- 
lication of any by Charcot. His description outlines a distinct 
and characteristic disease the general features of which are 
present in our case just given. They had general edema well 
marked in the face, legs, and wrist, with general paresis but with- 
out muscular atrophy or mental flaw. Lethargy of mind as well 
as of the body are symptoms upon which English writers lay 
particular stress. The muscular paresis though marked does 
not show itself decidedly till after some exertion, and the mind, 
while sound enough in its processes, suffers in a loss of memory 
and of the power of concentration when continued effort is 
demanded. The mind like the muscles is properly coordinated 
in its action, though slow, deliberate, and easily fatigued. The 


*Theory and Practice of Medicine, Ain. Ed., 1879. 
t+tNew York Medical Record, December 24, 1881. 
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tongue moves with some difficulty and the voice is hoarse and 
nasal. These symptoms are due to a paresis of the muscles of 
the tongue and the larynx, referred like the general paresis to 
the mucoid edema. The fingers lose some of their cunning, and 
when the edema is in great amount, they become flattened lat- 
erally or “spade-like.” Sensation is notably affected, in some 
cases causing localized anesthesia or hyperesthesia, occasion- 
ally hallucinations, melancholia, or even delusions are present. 
Vertigo, transient delirium, and amblyopia have been observed. 
The connective tissue of the organs of vegetative life may 
become involved, producing disturbances in the frequency or 
rhythm of the pulse and respiration. According to Dr. Ord, 
the urine is never albuminous in the early stages, though it 
becomes so in the latest. The appetite is usually lessened and 
the bowels constipated. 

I have been able to find but three or four cases of this 
disease reported as occurring in men, though at least fifty in 
women have been on record in the last eight years. On this 
account it was at first supposed to be confined to women. The 
exciting causes which have been assigned by different writers 
are exposure to cold, repeated pregnancy, prolonged lactation, 
change of life, and mental shock. Heredity has been suggested 
by Dr. F. Taylor,* as predisposing to it. 

Dr. Scott’s patient, described above, lost her father at forty- 
one with dropsical symptoms, her mother is hale and active. A 
history of rheumatism and organic disease of the heart throws 
some light on the nature of his dropsy, besides the symptoms 
described in the word cretinoid, i. e. mental hebetude, muscular 
paresis and stolidity of countenance were lacking. 

A subnormal temperature is to be noted, falling sometimes, 
toward the close of the disease, as low as 92° or 88° F. 

Dr. Dyce Duckworth reported to the London Clinical So- 
cietyf two cases at an advanced stage showing this low tem- 
perature, the left side in each being two degrees colder than the 
right. 


*Medical Times and Gazette, January 21, 1882. 
{The Lancet, Am. Ed., January, 1881. 
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Dr. Ord, who has distinguished himself by his study of the 
pathology of this disease, at first thought that the changes in the 
cutaneous tissue, altering the relations of the sensory nerves at 
the periphery, were sufficient to account for the dullness of mind, 
but in later cases he has found general increase of the connec- 
tive tissue of the cord, especially around the vessels and the 
central canal. 

The modern tendency to relegate the primary morbid action 
of diseases to the nervous system operates in this instance. It 
is a growing opinion that through some profound nervous shock 
or exposure to damp, cold, or the trials of repeated pregnancies, 
interstitial changes are set up in the nerve-centers, inducing 
faults of nutrition in the connective tissue at large. Dr. Ord* 
recently stated that he has found throughout the body the con- 
nective tissue swollen and nuclear increased in quantity and 
containing mucine. It encroached on the normal structures of 
the hair, sebaceous and sweat-glands, heart, liver, and other 
organs, so that they became atrophied. Although the course of 
this disease is chronic and usually progressive for ten or twelve 
years, yet some improvement has occurred under treatment. 
Charcot has narrated a case in which recovery was almost com- 
plete under a course which included removal to a warm climate, 
a milk diet, and sulphur baths. Dr. Cavafy { treated with benefit 
one case with strychnia and another with ergot. A gentleman 
under Dr. Bennett’s care who had a syphilitic history improved 
under iodide of potassium. Dr. Francis Taylor found that jab- 
orandi had the power of reducing the edema. Dr.. Mahomed 
gave with marked beneficial effect a fiftieth of a drop of nitro- 
glycerin with the intention of relaxing the arteries and increas- 
ing the rapidity of capillary circulation. Hydragogue purgatives 
were also administered in his case and contributed to the favor- 
able result. The nitro-glycerin treatment is worth further trial. 
The mode of administration is somewhat peculiar. The varia- 
tions of susceptibility to its action are so great in different per- 


*Medical Times and Gazette, January 21, 1882. 
{Medical Press and Circular, March 15, 1882. 
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sons that caution is necessary with the initial dose. It is best to 
begin with a dose of one drop of a solution of nitro-glycerin 
(one minim dissolved in one hundred minims of alcohol) three 
times a day, adding a drop daily until some physiological effect 
has been produced. It causes in full doses a tense feeling about 
the forehead, vertigo, confusion of mind, flushed face, and bound- 
ing pulsation of the heart. It is used with benefit to relieve 
high arterial tension and to increase the blood-supply of the 
periphery. It is to be noted that in Dr. Mahomed’s case the 
nitro-glycerin was used jointly with elaterium. The power of 
hydragogue cathartics to lessen edema and its consequences is 
well established, while the therapeutic action of nitro-glycerin 
is still a matter of speculation. As Charcot’s and Taylor’s 
cases improved rapidly under a regimen directed to stimulat- 
ing the skin, so it may be inferred that remedies such as we 
use for ordinary dropsy—the diaphoretics, diuretics, and cathar- 
tics—are indicated here. In the event of a failure to relieve 
by their action, we may fall back on the new methods based 


more on physiological than on clinical experiment. 
LouISvVILLE, Ky. 





EYE AND EAR CLINIC. 


BY W. CHEATHAM, M.D. 


Lye, Ear, and Throat Surgeon to Louisville City Hospital; Kentucky Infirmary for Women 
and Children; Masonic Widows and Orphans’ Home; Lecturer on Diseases 
of Eye, Ear, and Throat in University of Louisville. 


Othematoma or Hematoma of Auricle. Mr. H., aged thirty, 
a tumbler by profession, presented himself at my office, Febru- 
ary 8th, with a very large tumor of right auricle. He gave the 
following history: His companion in an act during the perform- 
ance turns a somersault, lighting on his shoulders with both 
feet. On the night of the 7th the companion’s heel struck his 
right auricle, paining him considerably. The following morn- 
ing his auricle was in the condition in which I found it. The 
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blood was anterior to the cartilage. The sac was quite firm. 
By means of a large hypodermic syringe I aspirated, withdraw- 
ing about one and a half tablespoonfuls of bloody water. I 
applied firm pressure. During the night the bandage came 
off, and the tumor was as large as ever next morning. I again 
aspirated, withdrawing about the same amount of similar fluid 
as drawn the day before. Again applied the pressure. The 
pressure was kept up (no more aspirating) for several days. By 
this means the tumor was reduced to about two thirds of its 
original size. At this time he passed from under my observa- 
tion, having to leave the city. 

These traumatic hematoma of auricle are of no special im- 
portance, the only difficulty being to prevent deformity of the 
parts involved. Where an othematoma is idiopathic it usually 
exists in insane persons, or is thought to be an indication of 
insanity. Virchow and Hun have given clear and interesting 
accounts of this affection. _Roosa says the symptoms of the 
idiopatic form are, “ Before the tumor appears, we find the ear or 
ears, as the case may be, red and swollen, and the face and eyes 
give evidence of a strong determination of blood; occasionally, 
however, there is no redness of the skin, but merely some edema 
of auricle. Among the insane there is no manifestation of gen- 
eral ill health. In a few hours or days an effusion of blood 
takes place.” The tumor is generally hot and painful. Spon- 
taneous rupture is common. 

Hun considers the etiology of hematoma twofold, viz: “Cer- 
ebral congestion and centripetal irritation of the system by the 
emotions.” In the insane both factors are quite common. 

Dr. Brown-Séquard has produced vascular tumors of the 
auricle in the guinea-pig by section of the restiform bodies. 
The exudation usually takes place in the fossa navicularis of 
the auricle in from twelve to twenty-four hours after the section, 
which is soon followed by gangrene. Simple pressure or aspir- 
ation with pressure is about the best treatment. 

Roosa, in conclusion, says, “There are two varieties of othem- 
atomata, traumatic and idiopathic. 
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1. That the idiopathic is much more common among the 
insane than among others, but that identically or nearly the 
same affection does occur among the sane. It is probable, how- 
ever, from Brown-Séquard’s experiments, that the affection is 
caused by some lesion of the base of the brain; so that although 
persons suffering from vascular tumor of the ear may not always 
be insane, they generally have brain-disease. 

2. “The traumatic form differs from the idiopathic in being 
a simple extravasation of blood from vessels ruptured by vio- 
lence.” Gudden states that the auricles of many ancient statues 
are ornamented by tumors resembling othelmatomata; they are 
typical of auricles of ancient boxers and pugilists. 

Eserine in Inflammations of the Eye. Eserine has been writ- 
ten of much in connection with glaucoma, and attention has 
been called to it as to its use in corneal abscess and ulcers of 
cornea. I feel that too little has been said of it in the two latter 
affections. In days gone by I often felt compelled to perform 
paracentesis in ulcers of cornea and corneal abscesses with or 
without hypopyon. Now,I never do. I have often observed 
a large hypopyon disappear under its use in from twelve to 
thirty-six hours. I have again observed much more rapid 
changes in ulcers and abscesses or sloughs of cornea from its 
use than it has ever been my lot to notice after a paracentesis of 
anterior chamber. Beside, instead of causing pain, it stops pain; 
and then we avoid all the dangers of such an operation. In the 
best of hands there is occasionally a prolapse of iris ora rupture 
or puncture of capsule of lens while performing paracentesis of 
cornea. 

Mr. R., a cooper, was struck in the eye by a piece of barrel- 
hoop. He applied, by advice of family physician, a poultice- 
Finding no relief from these after several days’ use, he came to 
see me. The whole of the upper portion of the cornea was a 
mass of pus; he had a large hypopyon. I placed him on qui- 
nine and iron internally, and prescribed eserine sulph. gr. i, 
aqua dest. ounce i. M. ft. sol. Sig. One drop in eye three times 
a day. In two days the hypopyon had disappeared and the 
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cornea was healing nicely. His recovery was steady and 
rapid. 

Miss M.., aged eighteen, school-girl, had phlyctenular keratitis 
with great photophobia. I thought it malarial and treated her 
accordingly; used the white powder and atrop. sulph. locally. 
After some weeks the inflammation had disappeared, leaving some 
photophobia Wishing to go East to school, I consented, thinking 
the change of climate would result favorably. After having 
been there two weeks she had a relapse. She was sent to Bos- 
ton for treatment. Getting no relief, she returned to my care. 
With the same treatment as above she was again relieved in 
three weeks. In several weeks more she had another relapse, 
the phlyctenule coming just in the center of the cornea. I tried 
the same treatment on this but with bad result. The pain and 
photophobia was intense. She was unable to sleep. I still con- 
tinued the quinine with syr. iod. iron and cod-liver oil, with no 
abatement but rather an increase of symptoms. I finally gave the 
eserine a trial. The change was magical; the next day the pain 
was gone, leaving very little photophobia. She recovered from 
this relapse in about one fourth of the time she did from the 
others, after commencing the use of the eserine. 

Another case, Miss G., from Gunnison City, Colorado, with 
suppurative inflammation of cornea and iris, with whom I tried 
the atropia for some weeks, showed improvement in two days 
from the eserine, and in two weeks will return home with a 
good eye. 

These are only a few of the many cases in which I have used 
the eserine with success, after the atropia had failed. 

The eserine is said to decrease the tension of the vitreous 
chamber; the atropia, the tension of the anterior chamber. I 
usually use eserine sulph. gr. j; aqua dest. oz. j. M.; Sig. One 
drop in eye three times a day. Often some discomfort in temple 
and forehead follows its use. It lasts but a few moments. It 
contracts the pupil to such an extent as to cause indistinct vision. 
This soon passes off after stopping its use. 


LOUISVILLE. 
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A CASE OF INVERSION OF THE UTERUS OF EIGHT 
YEARS’ DURATION—REDUCTION. 


BY W. H. CYRUS, M.D. 


March 5th, 1882, 1 was called in consultation with Dr. White, 
of New Britain, Ind., to see Mrs. M., aged thirty-six, married, 
mother of two children, the youngest eight years old. 

History. At the time of Mrs. M.’s last confinement, eight 
years since, the attending physician did not arrive until after the 
birth of the child, but the placenta was still retained, and he 
proceeded to deliver it, using a good deal of force in the effort. 
In a few days she had violent hemorrhage from the womb and 
came near dying from exhaustion. Since then she has had 
more or less hemorrhage nearly all the time, and at her men- 
strual periods it has been very profuse and exhausting, making 
her a confirmed invalid. She has been treated by different phy- 
sicians for hemorrhagia, ulceration of the cervix, etc., without 
her true condition ever having been discovered. 

Present Condition. Very weak and anemic; some tenderness 
of the cervical spine; subject to frequent attacks of a hysterical 
character; and very despondent and wishing to die. She has 
just passed through a menstrual period lasting about two weeks, 
which was very profuse and exhausting. An examination per 
vaginam revealed a complete inversion of the uterus, which had 
undoubtedly occurred, or at least been partially produced, at the 
time of the extraction of the placenta, and possibly been com- 
pleted at the time of the severe hemorrhage which occurred a 
few days afterward. We attempted reduction at once by the 
Emmet method, but after one hour’s effort, the patient being 
much exhausted, we thought it unsafe to continue longer at that 
time, so we applied elastic pressure by means of a McIntosh 
supporter, with directions to use hot water injections to the va- 
gina daily, and gave tonics and stimulants internally to build up 
her strength, and left her for one week, when we were to return 
and renew our efforts to replace the uterus. 
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March 12th. We met again according to agreement, Dr. W. 
B. Graham, of Noblesville, assisting us. We found our patient 
somewhat improved in her general appearance and very anxious 
to be relieved. There had been no hemorrhage since our last 
visit and no change in the condition of the uterus. After three 
hours’ continuous effort with the Emmet method without suc- 
cess, we were again compelled to desist on account of the ex- 
haustion of our patient. Continued former treatment. 

Met again on the Igth, with the same result. We learned, 
however, that the uterus protruded externally whenever the hot 
water injection was used in the sitting position owing to a reduc- 
tion of the hyperemia of that organ. 

On the 21st, as I was passing the husband called me in, stat- 
ing that the womb had come down externally. I found Dr. 
White present, and after trying Emmet’s method for some time 
I resorted to Noeggerath’s method, and succeeded in indenting 
the fundus about one inch, but it would go no further, and we 
were compelled to give it up again. When the pressure was 
removed the fundus returned at once to its former position. I 
felt that I needed some instrument that would make pressure on 
the fundus and at the same time be small enough to follow it 
through the os. I returned home and took the vaginal tube of 
a family syringe and a small steel rod about one foot long with 
a thread cut on one end; this I screwed into the open end of the 
tube. I then covered the point of the tube with rubber taken 
from a medicine dropper and fastened it securely. Armed with 
this instrument I returned on the 25th, and having brought 
down the uterus I indented the fundus and placed my instru- 
ment in the indentation with the handle against my chest, and 
holding the uterus with my right hand, I used the left to assist 
in turning in the fundus. I-made steady pressure for one hour, 
and had only succeeded in indenting the fundus about one and 
a quarter inches when she made an effort at vomiting, and the 
uterus slipped away from me and passed into the vagina. I 
kept up the pressure with the instrument in my right hand, 
while I made counter-pressure over the abdomen with my left. 
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In a few minutes she commenced vomiting, and during her 
straining efforts the uterus suddenly returned to its normal po- 
sition, to our, as well as the patient’s, great relief. 

Upon investigation we found bilateral laceration of the cer- 
vix of nearly one inch in extent, for which I performed Emmet’s 
operation a few days afterward, assisted by Drs. Graham and 
White, with excellent results. 

Our patient has rapidly improved in health and strength; 
menstruation normal and painless; and the nervous system is 
rapidly regaining its normal tone. 

I do not report this case as any thing remarkable, but to 
encourage others to persevere in their efforts at reduction in this 
class of cases until success shall crown their efforts, and as a 
warning to those who prescribe from patients’ description of 
their feelings without making a careful examination. 


NOBLESVILLE, IND. 





FOREIGN CORRESPONDENCE. 


My Dear Yandell: Lonpon, August 15, 1882. 


The Harveian oration was delivered this year by George 
Johnson, M.D., F.R.S., the senior physician to King’s College 
Hospital. The oration was directed to a refutation of the at- 
tempt made in Italy to claim for Cesalpino the merit of having 
anticipated Harvey in the discovery of the circulation of the 
blood. Professor Ceradini is the chief supporter of Cesalpino. 
He relies mainly upon three distinct pieces of evidence to sup- 
port his fellow-countryman’s claim: (1) His use of the word 
“circulation;” (2) his employment of the word “ capillamenta ;” 
and (3) his observation on the effect of obstructing the blood in 
the veins. All these arguments Dr. Johnson refuted in a most 
able manner, and concluded his oration as follows: Harvey, as 
we have seen, obtained his anatomical knowledge at Padua under 
the famous Fabricius, of whom he speaks with gratitude and rev- 
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erence as “the celebrated Hieronymus Fabricius of Aquapen- 
dente, a most skillful anatomist and venerable old man.” While, 
therefore, we can not concede to Cesalpino the honor of having 
discovered the circulation of the blood—a distinction which he 
himself would probably never have thought of claiming —we 
willingly express our gratitude to Italy for having given our cel- 
ebrated countryman the anatomical training without which he 
could not have made his great discovery—a discovery which 
throughout all ages and by all civilized nations will be looked 
upon as the foundation of modern physiology and therefore of 
scientific medicine. 

Since Koch demonstrated infective micro-organisms in the 
lungs of phthisical patients, physicians have been turning their 
attention to antiseptic forms of treatment, by means of which 
they hope to overcome the infective bacilli of phthisis. Dr. Bur- 
ney Yeo recently delivered a lecture at King’s College, in which 
he clearly set forth what is known of the antiseptic treatment of 
pulmonary consumption. Dr. Yeo began by asking the only 
two questions which admit of argument in connection with this 
subject, viz: 1. Are we satisfied that the presence of these in- 
fective organisms in phthisical lungs and their causal relation- 
ship with phthisis have been demonstrated? 2. Have we the 
means of treating this disease antiseptically? that is to say, do 
we possess in an applicable form the agents which will destroy 
these micro-organisms, and so arrest the progress of the disease? 
With regard to the first question, Dr. Yeo stated that he had 
recently had careful search made by very competent workers 
with the microscope in the expectoration of patients with ad- 
vanced phthisis, as well as in sections of typical tuberculous 
mesenteric glands. They had not yet, however, succeeded in 
finding the organisms described by Koch; but it does not follow 
that they are not there. As regards the antiseptic treatment, a 
tendency to apply it has long prevailed with some physicians. 
“For my own part,” said the lecturer, “I may say that I have 
during the last ten years frequently prescribed the inhalation of 
antiseptic vapors, as well as other treatment which I have be- 
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lieved to be antiseptic. In my wards of this hospital the phthis- 
ical patients wear a form of respirator inhaler for the purpose of 
inhaling antiseptic vapors. The course and aspects of pulmo- 
nary tuberculosis are, however, so uniformly overclouded with 
the phenomena of inflammatory actions that the pathology of 
tubercular disease is somewhat clouded; and it must be admit- 
ted that if these micro-organisms cause destruction of the lung- 
tissue, they do so by exciting a peculiarly destructive form of in- 
flammation; so that in the treatment of phthisis you must never 
lose sight of this inflammatory process, which always accompa- 
nies it and plays such an important part in its manifestations. 

“If we look through the whole literature dealing with the 
treatment of phthisis, it seems to me that two facts start out in 
remarkable prominence. One is the value of treatment which 
may be regarded as antiseptic—sea voyages, mountain air, dry 
pure air in any locality, sulphur waters, terebinthinate vapors, 
iodized vapors, etc. The other is the value of systematic and 
continued counter-irritation. We must not, however, expect 
more from antiseptic treatment than it can possibly yield. It 
has been remarked that cases of phthisis, though they might be 
benefited, are not cured by antiseptic treatment. To this I would 
reply that aseptic and antiseptic treatment, if it do not cure, is at 
any rate an essential condition of cure, where cure is possible. 
It is foolish to expect that antiseptic agents can act, so to speak, 
retrospectively. Water may extinguish fire and stay its ravages, 
but it can not rebuild what the fire has destroyed. So antiseptic 
agents may arrest the activity of septic influences, but they can 
not undo the mischief that is already done.” 

The lecturer then gave a short account of the different forms 
of antiseptic treatment adopted by different physicians—creasote 
internally and in the form of vapor, carbolized air, terebinthin- 
ates, etc. The respirator which Dr. Yeo’s patients- use is made of 
perforated zinc, with a small cage for a piece of sponge or cotton 
wool, soaked in the antiseptic agent to be used. Various agents 
may be thus tried till you find the one which seems to give the 
greatest benefit to the patient. 
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A case of death from chloroform occurred the other day at 
St. Bartholomew’s Hospital. The patient was a sober man in 
robust general health, but suffering from a cancerous growth of 
the lip. Previously to the proposed operation for its removal 
the anesthetic was administered by the junior resident chloro- 
formist in the usual way. About a dram was poured on a piece 
of lint, and the patient began to inhale readily and quietly. The 
administration was not conducted very rapidly, but the patient 
passed into a stage of very violent excitement, and struggled 
fiercely. With further warning the pulse became imperceptible, 
and the breathing after four or five respirations appeared about 
to stop. Arrtificia! respiration and other means of resuscitation 
were resorted to, but without avail. At the necropsy the only 
organ which departed from the healthy state was the heart. It 
was rather large and flabby, weighing thirteen and a half ounces. 
There was extensive atheroma of the coronary arteries, but no 
evidence of fatty degeneration of the muscular substance nor 
disease of the valves. The jury returned a verdict of death 
while under the influence of chloroform. Most of our anesthet- 
ists have now adopted the rule of examining the heart and lungs 
in every case before administering an anesthetic. 

Mr. Rushton Parker, professor of Surgery in Liverpool, re- 
cently delivered an address at a meeting of the Lancashire and 
Cheshire branch of the British Medical Association, on The 
Materials of Blood-poisoning, and discussed the question, “Is 
malignant disease parasitic?” Mr. Parker began by showing 
micrococci from acute abscess, gonorrhea, and pyemia, and ba- 
cilli from a wound in septicemia, prepared by Koch’s method 
of aniline staining. ‘‘The germ-theory of disease is so far a 
reality,” said the lecturer, “that spirillum is the demonstrated 
organic cause of relapsing fever, bacillus anthracis that of splenic 
fever, while the local and constitutional changes in septicemia, 
pyemia, and acute suppuration are equally proved to be due to 
the presence, propagation, and influence of bacilli and micro- 
cocci of various sizes and different degrees of irritative or toxic 
virulence. In septicemia the bacilli kill by poisoning the blood, 
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without giving rise to secondary inflammations or primary local 
manifestations; whereas in pyemia the micrococci cause clotting 
of the blood and set up embolic pneumonia, nephritic infarcts, 
and perhaps also suppuration of the joints. The micrococci do 
not seem to be themselves extremely poisonous, but, by giving 
rise to suppuration and other organic changes, indirectly lead to 
death by perversion of visceral functions. Tubercle is now 
known to be an infective disease due to organisms similar to 
those of pyemia. Syphilis, again, presents many features anal- 
ogous to those of pyemia, and some have even alleged that they 
have seen a special syphilitic germ; but though this is not yet 
sufficiently proved, it is probable that such a germ exists. 

“There is another infective disease,” continued Mr. Parker, 
“which I venture to compare with pyemia, and that is malignant 
disease, more especially its so-called carcinomatous varieties. 
Like tubercle, the inflammatory character of which is admitted 
on all hands, so far as the histological changes are concerned, 
the cutaneous, mucous, and glandular cancers have very close 
affinities to inflammation. The primary growths are essentially 
a plastic catarrh, and the round-celled infiltration, by which they 
are additionally indurated, shares with the similar indurations of 
undisputed inflammation a histological identity. Simple inflam- 
mations, however, are resolvable, their infiltrated products disap- 
pearing on the subsidence of the irritant cause, be it chemical 
or mechanical; whereas the cancerous induration is unresolva- 
ble, be it malignant stomatitis, glossitis, enteritis, or dermatitis, 
as in epitheliomas, or be it a malignant adenitis, as in mammary 
or other glandular cancers. Round-celled sarcoma, again, is a 
true infiltration of the plainest possible kind, and differs only 
from undisputed inflammation of regions and organs in its ‘un- 
resolvability... But the very unresolvability of carcinomatous 
tumors has a distinct parallel in the similar unresolvability of 
pyemic, tubercular, and neglected syphilitic phenomena. As a 
mere hypothesis, I venture to suggest that malignant disease 
may have a parasitic germ, originating and causing extensive 
inflammatory growths.” 
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Mr. Malcolm Morris, lecturer on skin-diseases to St. Mary’s 
Hospital, read the following paper at a meeting of the South- 
eastern branch of the Association on The Treatment of Chronic 
Ringworm of the Scalp—a new method of epilating the diseased 
hairs : 


That chronic ringworm of the scalp is a difficult disease to cure, 
every practitioner will admit. There are two propositions, as regards 
treatment, which I desire to bring under the notice of the profession. 
But, first, I must briefly refer to the factor in the problem we are called 
upon to consider—a fungus growing on and in the hairs, extending 
deeply into the follicles as far as the roots. In a paper published in 
the early part of last year I pointed out that two things were essential 
in the treatment of this disease: first, some drug which is capable of 
destroying the fungus, and so preventing its further development; and 
secondly, some vehicle to carry this drug to the part of the follicle 
where the fungus exists and grows. Arguing, apart from analogy, that 
certain chemical substances called antiseptics had the power of destroy- 
ing certain low forms of vegetable life, such as bacilli, micrococci, and 
bacteria, I suggested that thymol or menthol should be used as a para- 
siticide, and that chloroform would answer the purpose as the absorb- 
ent. But as the latter was volatile, I added oil to the preparation to 
prevent evaporation. While trying this liniment of thymol, chloro- 
form, and oil in a large number of cases, I was struck by the fact that 
in some of them, in spite of the constant application of the remedy, 
the disease appeared on other parts of the body and also on other 
parts of the head previously free. It seemed difficult to understand 
that in a strictly antiseptic medium spores could be carried from part 
to part and live; but such seemed to be the case; for in some instances, 
when the liniment had been used too freely and had run down the 
neck, fresh spots of the disease showed themselves in that region. 
During the time I was considering the difficulty I found that Koch in 
Berlin had been making experiments on bacillus spores with various 
antiseptics, and found that these spores lived and developed even after 
being placed in carbolic oil (one to twenty) for one hundred and ten 
days. This, I think, is a very strong argument that neither oil nor fat 
of any kind should be used when the full action of an antiseptic is re- 
quired. Of course I am aware that all the best authorities recommend 
strong ointments, mercurial or otherwise, though for a very different 
reason from that I have been describing. They care little or nothing 
about the antiseptic action, so long as inflammation of the follicle, more 
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or less severe, be produced. The spores are said not to live in inflam- 
matory products (Thin). But surely cases are not uncommon in which 
the disease is transplanted to healthy parts by means of the discharge. 
I have seen a case in which croton oil was used to a single patch, and 
in a short time the head was covered with small centers of infection. 
In this case the spores were carried by the discharge. And, again, 
have not all the old chronic cases we see in practice—some of them 
of four or five years’ duration—been treated as constant attacks of 
inflammation, and yet with the result that spores have been found with 
ease? My view is, that to produce inflammation of a slight kind is 
useless, and that a severe kind is unjustifiable on account of the risk of 
destroying the follicle altogether and producing baldness. 

To return to the question of fats. If fat of any kind from without 
protects, the spores, as Koch asserts, the natural fat or sebaceous mat- 
ter must have a similar effect. For this reason I have tried to remove 
the fat by means of ether, and have abstained from using oil or oint- 
ments in the treatment. I wash or more strictly daub the patch every 
morning with ether, rectified spirits of wine, and thymol, in the follow- 
ing proportions: Ether, five drams; rectified spirit, two and a half 
drarhs; thymol, one half dram, applying during the day glycerin with 
a small trace of perchloride of mercury. Petroleum may be used in 
place of ether and spirit. One and a half drams of petroleum takes 
up five grains of thymol. The ether or petroleum is of greater value 
than would at first sight appear, and for the following reason: There 
is a disease of the scalp known as seborrhea sicca, the chief character- 
istic of which is the falling out of the hair. This is caused by the 
absence of the natural fat in the sebaceous matter. It is cured by 
stimulating the glands to action and by adding fat artificially. In 
the ringworm patch we want the diseased hairs to fall out, and by 
producing a condition similar to seborrhea sicca—that is, by mak- 
ing the part very dry—we can actually produce this effect. Instead 
therefore of epilating by means of forceps—which is useless, as the 
hair breaks at the neck of the follicle, leaving the diseased part be- 
hind—we can epilate by dissolving out the fat and thus loosening the 
hair. In this way we can in a few days remove all the broken and 
diseased hairs. 


The President and Council of the Royal College of Physi- 
cians gave a brilliant conversazione the other evening at the col- 
lege in Pall Mall. His Royal Highness the Prince of Wales 
who had in the earlier part of the evening been presiding at a 
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dinner in favor of the funds of the London Fever Hospital, 
arrived at about eleven, and was received and conducted through 
the various rooms of the college by the president and censors. 
Later in the evening His Royal Highness the Duke of Albany 
arrived. Among the more interesting works of art lent for the 
occasion by fellows of the college were a fine bronze group of 
pheasants by Cain, lent by Dr. Quain; some fine hedgewood 
lent by Dr. Braxton Hicks; and portraits of Professor Donders 
and Mr. Bowman, lent by Mr. Bowman, F.R.S. Dr. Heron 
showed some bacilli of tubercle, and Professor Tyndall demon- 
strated some experiments on acoustical interference and reflec- 
tion and on some phenomena of color. 

Every member of the profession in America will, I know, be 
rejoiced to learn that Sir James Paget has recovered from his 
long and severe indisposition of the past winter, and is again 
able to engage in his regular consulting work. 

The newly-made baronet, but old favorite, Sir Erasmus 
Wilson, whose illness I wrote you of some time back, is out 
again, devising mayhap another medical charity into which he 
can put some thousands of pounds sterling. 
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Meviews. 


Marriage and Parentage, AND THE SANITARY AND PHYSIOLOGICAL 
LAWS FOR THE PRODUCTION OF CHILDREN OF FINER HEALTH AND 
GREATER ABILITY. By a Physician and Sanitarian. New York: 
M. L. Holbrook & Co. 1882. Small 8vo. Pp. 185. 


The title of this book, with its anonymous authorship, leads 
one to infer that it is a publication conceived and issued to draw 
dollars from the purses of badly-balanced persons whose pruri- 
ent curiosity concerning marriage and its privileges and prod- 
ucts makes them the victims of unscrupulous imposters who 
cater to their depraved tastes. But inspection of the volume at 
once lifts it from this low estate and places it in,the category of 
books written by good men for proper purposes, and so well 
written that they are conditioned to furnish fair food to aid in 
accomplishing their aim. And, on reflection, one can surmise 
sufficient reasons why a well-qualified author for a service like 
this might desire to suppress his name, at least temporarily. 
The prime object of the publication is to point out how better 
men and women may be cultivated in the future, and in making 
this lesson impressive it is indispensable that the faulty condition 
and special defects of the living world of humans should be in- 
telligently rehearsed; and this task, if fitly accomplished, would 
subject its author, if known, to the animadversions of those 
whose perverted judgments hold that their particular frailties, 
foibles, and follies should not be uncovered to the world. To 
avoid this, a competent writer, more anxious to benefit his kind 
than to pose as an author, might with commendable sentiments 
desire to veil his name from the reading world. 

While conceding the importance of the idea of improving 
mankind in physical, intellectual, and moral qualities, as main- 
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tained by the author, one must enter a mild protest against what 
is undoubtedly a false basis assumed by him as the starting point 
for his philosophic teaching. It is this: ‘“‘ We live in a time when 
our greatest men are not equal to the questions of the hour. 
They can not grapple with them successfully. There is great 
danger that if relief does not come by birth of abler men than 
we have, civilization will suffer deterioration.” It is difficult to 
conceive how a student of human development could entertain 
such a delusion as this. What are the questions of the hour 
that we have no man equal to? What does the author mean by 
the word equal? Does he mean that in the past there were men 
who dealt with the questions of religion, government, science, 
and productive industry of their day to the realization of better 
pabulum for human advancement and happiness than do the 
men of this day with the same questions of this day? If so, 
then his error must be patent to every thoughtful man who 
strikes a match to light his gas, or who flies over the soil on 
iron rails, drawn by the applied energy of sunshine stored in the 
earth since the infancy of the world, or who talks to his friend a 
hundred miles away through a telephone as if he were not a 
hundred inches distant. 

In his introduction the author relates the customs of divers 
peoples in developing a better state of themselves, chiefly in con- 
nection with methods of marriage and the reproduction of their 
kind; and to demonstrate his theory of the nature and extent of 
the betterment that could be made in mankind by a rigid en- 
forcement of known laws, he draws upon the science of Darwin, 
the philosophy of Spencer, the history of Greece and especially 
of Sparta in the culture of her women and men, and of the 
experience of a host of enlightened men who have applied the 
principles thus educed to the almost unlimited improvement of 
our domestic animals and to the equally marvelous development 
of the plant kingdom, the flowers and fruits that minister to our 
pleasures or serve our necessities. He admits that the true foun- 
dation of marriage is love, but he illustrates, through apt quota- 
tions from most eminent authority and his own elucidation, what 
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true love is, and wisely distinguishes it from that spurious pas- 
_sion that is blind and deaf and without either reason or discre- 
tion, leading mankind into evil, and that continually. He deals 
comprehensively with heredity, insisting that its laws should be 
known of all people. Perhaps there is no one thing connected 
with the imperfections of man, mental and physical, whose influ- 
ence is so widespread and so positive as heredity. But how shall 
we awaken the world to a full realization of its importance and 
its nature? Shall it some day become the chief integer in the 
curriculum of all school education? It is easy to designate the 
trouble, but no one has yet presented a practical antidote. 

The value of the little work under notice is found in the fact 
that it discusses in a philosophic and temperate manner a theme 
that should have frequent and thorough discussion of this char- 
acter as an indispensable preliminary to valuable practical results. 

J. F. H. 





Diseases of the Ear in Children. By Anton Von TROELTSCH, 
M.D., Professor in the University of Wiirzburg. Translated by 
J. Orne Green, A.M., M.D., Aural Surgeon, Boston City Hos- 
pital; Clinical Instructor in Otology in Harvard University; Pres- 
ident American Otological Society, From Gerhardt’s Der Kinder- 
krankheiten. New York: William Wood & Company. 1882. 8vo. 
Pp. 165. 


Those who have profited by the author’s excellent work on 
surgical diseases of the ear, for ten years before the English 
reader through the New Sydenham Society’s translation, will 
expect to find something superior in the present little volume 
devoted to the diseases of the ear in children, and they will not 
be disappointed. There are five divisions of the contents: 1. Dis- 
eases of the external ear; 2. Diseases of the middle ear; 3. For- 
eign bodies in the ear; 4. Diseases of the inner ear; and 5. Deaf- 
mutism. These several subjects are handled by the author with 
a clearness that comes of the fullness of knowledge, and his 
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translator has rendered the text into excellent English. The 
publishers have also done their work in a style alike creditable 
to themselves and to the author and translator of the book. 


J. F. H. 





The Incidental Effects of Drugs. A PHARMACOLOGICAL AND 
CLINICAL Hanp-Book. By Dr. L. Lewin, Assistant at the Phar- 
macological Institute of the University of Berlin. Translated by 
W. T. ALEXANDER, M.D. New York: William Wood & Co. 
1882. 8vo. Pp. 239. 


It is as important to recognize that digitalis may have a cu- 
mulative action as to know that it is a heart-tonic and diuretic, 
and as important to know that chloral in comparatively small 
doses may poison, and that from the use of chloral a marked 
roseola-like eruption may appear, as to be acquainted with its 
quieting, hypnotic effect. 

In this book are considered the peculiar deviations from their 
ordinary action the general tonics, astringents, acids, alteratives, 
excitants, narcotics, evacuants, purgatives, emetics, diuretics, ex- 
pectorants, sudorifics, emollients, rubefacients, and vesicants. 

The author has for years been collecting and annotating the 
phenomena of abnormal drug action, and presents in this book 
the practical results of his labors. Some writers have given 
warning from time to time against large doses of salicylic acid 
in rheumatism on account of reported cases of fatal collapse. 
Upon looking up this point in the book before us, the writer 
observes that “conditions of collapse have been observed of 
different degrees, but none of a fatal nature,” so that in the 
reported cases death may have been due to other causes. Some 
of the unusual symptoms observed in the use of ergotin, two 
thirds of a grain hypodermically, were convulsive movements 
of the whole body, pupils dilated, eyeballs rolled, unconscious- 
ness, skin cool, and cessation of the pulse. Cold douches and 
internal administration of ether dispelled these symptoms. 
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Concerning carbolic acid, no mention is made of Dr. Keith’s 
unfortunate results with the carbolic-acid spray in ovariotomy. 
The subject is ventilated, however, by showing the bad results, 
poison and death, by the use of carbolic acid locally and the 
spray in general surgery. Many of these cases are supposed to 
have died as the result of “shock, collapse, and like causes.” 
Dr. Lewin cites experiments to prove that the act of atomizing 
introduces substances into the body much more easily and in 
larger quantities than simple contact, and that a very large por- 
tion of the carbolic acid used in the spray is absorbed by the 
skin or its glands as well as by the surface of the wound and 
the mucous membrane. 

This is a good book, and while not a necessity for the prac- 
titioner, it will be a valuable adjunct to the progressive man’s 


library. a 





Diseases of Woman, INCLUDING THEIR PATHOLOGY, CAUSATION, 
Symptoms, DIAGNOSIS, AND TREATMENT. A Manual for Stu- 
dents and Practitioners. By ARTHUR W. Epis, M.D., F.R.C.P., 
M.R.C.S., Assistant Obstetric Physician to the Middlesex Hos- 
pital; Consulting Obstetric Physician to the City Provident Dis- 
pensary; late Vice-president to the Obstetrical Society of London; 
late Physician to the British Lying-in Hospital. With one hundred 
and forty-eight illustrations. Philadelphia: Henry C. Lea’s Son 
& Co. 1882. Pp. 576. 


And still they come, i. e. books on the diseases of females; 
but if all are good the profession will not have cause to com- 
plain, and whatever others have done, Dr. Edis has presented us 
with an excellent manual. He has studied his subject with an 
intelligent intent to adopt the best, and apparently has exercised 
a sound judgment in selecting the views of others for experi- 
mental verification in his own practice, and the result of his 
original observation and investigation is stated as a man should 
state them who has the courage of his convictions. Evidently 
the author holds that the role of a manual is to aid those who 
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have mastered not only the elementary studies of the science of 
which it treats, but have also become familiar with the general 
principles which support the special teachings to which the man- 
ual is devoted. Guided by these ideas, he has not wearied the 
reader with tiresome definitions nor become prolix in polemics 
on controverted issues, but in well-selected and well-adjusted 
language leads one to a clear comprehension of what he in- 
tends to teach, a desideratum of prime importance in a medical 
manual. 

An introductory chapter speaks of the importance of gain- 
ing the confidence of the patient and maintaining toward her 
a bearing of firmness and gentleness that will command her 
respect. While this is good advice to the young gynecologist 
it is equally applicable to all persons entering any department 
of medical practice. Erudition and skill may carry a doctor 
honorably through the world, but these, plus good manners 
and tact, will make him famous and rich. This chapter also 
contains some wholesome suggestions concerning neatness and 
cleanliness in connection with gynecological procedures, an- 
other point wherein an otherwise successful practitioner by 
inattention may make himself a nuisance. 

The second chapter is devoted to physical diagnosis, includ- 
ing twenty-one illustrations of methods and instruments for this 
purpose. Without being tedious the instructions are full, and 
by the judicious use of italics and heavy-faced type the subjects 
in the subdivisions of the chapter meet the eye without loss of 
time, and this feature is maintained throughout the book and is 
a valuable one for ready reference. 

Malformations of the uterus occupy the third chapter, and 
then follow four chapters on displacements of the uterus. Per- 
haps Dr. Edis has done all that can be done at present to ex- 
plain and picture the normal position of the womb, its displace- 
ments with their induced and attendant sufferings, and the 
remedial measures at our command; but with all his diagrams, 
his excellent arrangement of his subject, and his good English 
forcibly wielded, there are many points about the position of a 
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woman’s womb that the observant general practitioner will pick 
up in practice that are not laid down in the books and which 
even Dr. Edis has failed to inculcate. He gives the normal 
position thus: “ The healthy unimpregnated uterus is suspended 
about midway in the pelvic cavity (see fig. 31).” It is doubtful 
whether the uterus is found in this exact situation once in a 
thousand instances, and if the inexperienced practitioner under- 
takes to keep it there by any of the pessaries pictured or other 
appliances, he will in the end reach the conclusion that the word 
“about” in the quoted sentence is one of considerable signifi- 
cance, and he will come at last to attach great importance to 
a sentence of the author a little further along, namely: “The 
uterus possesses naturally a considerable range and variety of 
motion.” Without in any wise underrating the attention that 
should be bestowed on displacements of the uterus, it may be 
asserted that many an old practitioner would testify on applica- 
tion that displacements which in the early years of his profess- 
ional life he surely held to be the cause of a long train of ail- 
ments present in his patient, in his maturer experience he has 
become convinced were not the cause but among the sequents 
of this train of ailments, and while resisting local treatment dis- 
appeared on the restoration of the general health. 

Chapter IX is a careful presentation of the varieties, nature, 
and treatment of inflammation of the uterus, closing with judi- 
cious directions, descending to minutia, for the application of 
hot water by the general method of Emmet, a plan of treating 
errors of circulation in the womb just now under widespread 
experimental trial. 

Lacerations of the cervix uteri are admirably discussed, and 
* a more conservative view taken than by some eminent American 
gynecologists; but nevertheless, except that he refers to Simp- 
son for causes of the accident, he draws most of his copied 
directions from American writers. His general conclusion is 
that palliative means should be exhausted before operative pro- 
cedures are resorted to. His treatment after the operation re- 
quires the patient to remain for ten days or a fortnight in bed 
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and be kept on low diet, with watchful attention to the bowels, 
bladder, and vagina for the time. While these restrictions and 
precautions may be demanded where an operation has been a 
severe one, they surely are too exacting for a general rule in 
the premises. 

Two chapters are given to new growths of the uterus, includ- 
ing polypi, one to cancer of the womb, and three to ovarian 
tumors. All these subjects are handled with a discreet earnest- 
ness that is a charactistic of the whole volume. The author 
closes the chapter on diseases of the ovaries with a review of 
Battey’s operation, pointing out conditions that justify the pro- 
cedure, evincing more conservatism than one is led to believe 
belongs to foreign gynecologists generally from the remarks of 
Dr. Battey himself at St. Paul, in the Obstetrical Section, during 
the recent meeting of the American Medical Association. 

The XXVIIth treats of the lacerated perineum, and in the 
management of such accidents as do not involve the sphincter 
ani the author favors immediate operation. This is doubtless 
the position held by a majority of the profession, and yet there 
are so many facts that militate against the propriety of the rule 
that there are substantial grounds for the belief that when some 
earnest young gynecologist devotes sufficient time and energy 
to collect and arrange all the attainable information outside the 
books, he will surprise the routine practitioner by demonstrating 
that if the same can be taken with the victim of the accident on 
whom no operation has been performed, the result will be quite 
as favorable and much less painful and distressing than where 
the operation has been done immediately. Where the laceration 
involves the sphincter ani, Dr. Edis recommends that some 
weeks be allowed to elapse before the operation is undertaken, 
the precise time to be determined by the patient’s general health 
and condition. 

Without doubt it is best to resist the temptation to review 
other points in Dr. Edis’s book and close these remarks by 
repeating the declaration that it is a most excellent work, well 
arranged, the style spirited, the language good, forcible English 
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to express clear, well-ripened ideas, and the whole volume admi- 
rably adapted to please and enlighten those for whom it was 
prepared. And to the American reader the value of the book 
is in no wise lessened, nor is his professional patriotism dis- 
turbed in recognizing that the author pays due tribute to the 
gynecological genius of his countrymen by constant reference 


to their scicnce and their skill. 
J. F. H. 


What to Do in Cases of Poisoning. By WiLtt1AM MurRrELL, 
M.D., M.R.C.P., Lecturer on Materia Medica and Therapeutics at 
the Westminster Hospital, Assistant Physician to the Royal Hos- 
pital for Diseases of the Chest. Second edition. Detroit: George 
S. Davis, medical publisher. 1882. 


The author of this handy little work aims to give plain, 
straightforward directions for the treatment of the commoner 


poisons. And he has succeeded as well as if not better than will 
be found in many books of much larger size. 





Clinic of the Month. 


Glinic of the Qonth. 


ON THE TREATMENT OF DysENTERY.—Dr. Hunter, practicing 
in Arequipa, Peru, communicates some observations to the Prac- 
titioner, from which we abstract the following : 


Before entering upon this subject I would repeat, for they can not 
be too often repeated, the words of an Indian surgeon: “ Treat every 
case of dysentery from the first as if it were serious, however slight it 
may appear.” 

My usual treatment is as follows: The patient is to be put to bed, 
and if his stomach is empty, after having a mustard poultice applied 
to the pit of the stomach for half an hour, he will then take the half 
of the following draught : 


D Pee Bee, sk ee 3j gr. 
Liq. morph. hydrochlor, . . . . . fi. 3j; 
Bins 2 & e's OE RS Ss RES 


For those who like sweet things a little syrup of gum may be added; 
but generally patients in the first stage of dysentery do not like sweets 
—even great smokers at this stage dislike tobacco. After taking the 
medicine the patient may rinse out his mouth, but ought not to swal- 
low any thing—at most, small bits of ice if very thirsty—and remain 
lying down, if possible to get some one to read to him so as to engage 
his attention. The natives like smelling at a lemon to keep off the 
nausea. Whatever is done, in from half an hour to an hour nausea 
supervenes, and what looks like the whole of the ipecacuanha is 
rejected. The patient as soon as possible must resume the recumbent 
posture, and if he can, go to sleep. Vomiting frequently brings on a 
drowsy feeling, moreover this tendency will be favored by the fact 
that all calls to stool have ceased. He should still deprive himself of 
liquids, Probably in an hour or more he may have another attack of 
vomiting with much nausea and retching. The vomited matter will 
still show some of the powder, but will be more composed of bilious, 
acrid fluid. Sir J. Fayrer recommends a little sode bicarbonas to 
be added to the draught, so as to modify somewhat this acrid vomited 
matter. I should think (for I have not yet tried it) that it would be 
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useful, as in many even the taking the ipecacuanha leaves a burning 
sensation in the throat. The attacks of vomiting may be repeated 
several times. 

Five or six hours having passed since the dose was taken, a teacup- 
ful of chicken soup, with very little salt and with the fat skimmed 
from it, should be given. This also may be vomited, but if repeated 
after an hour or two, as it ought to be, will be retained. The patient 
may now also drink to any reasonable extent. I generally give infu- 
sion of linseed, without liquorice, but with plenty of gum. The drink 
may be varied, of course—e. g. toast and water, decoction of guava 
flavored with a piece of quince, etc., the essentials being that the 
water is well boiled and has plenty of gum added to it. Next 
morning, however well the patient may appear, the other half of the 
draught ought to be taken, and the same routine followed as to diet, 
drink, and the recumbent posture. On the third and following days 
you will probably find your patient with considerable appetite, and 
your endeavor should be to keep it within bounds, both as to quantity 
and quality. He should at first have no solid or even farinaceous 
food. Better to confine him to soups (fowl, with mutton or beef, or 
both), a fresh raw egg beat up and added to the soup when the latter 
is served; if rice is boiled in the soup it should be strained off; isin- 
glass or gelatine jelly; broiled steak to be chewed, but only the juice 
to be swallowed; weak tea with very little sugar and with new milk. 
Milk does not agree with every one even in health. When it does 
agree it is the most valuable article of diet. Curds, especially when 
made with milk warm from the cow so that it requires no artificial 
heating, are well digested by many. Later on he may swallow under- 
done broiled steak or chop, boiled mutton, or fish. Now may be used 
arrowroot or other farinaceous articles, cooked in water flavored by 
boiling it in guava, quince, roast apples, dried or fresh peaches, etc., 
or these flours cooked in milk may be eaten with a little red or black 
currant jelly. Bread should be dry and thoroughly toasted, not with 
a layer of soft moist crumb in the center. If potatoes are used they 
should be passed through a fine sieve, and they are then much more 
‘ easily digested than whole rice. The natives have a peculiarly pre- 
pared—partly by freezing — potato, called ‘‘chuno,” which, when 
pounded and boiled with rice, is agreeable to the taste and easily 
digested. The patient should be slow to resume active exercise. A 
broad piece of flannel enveloping the abdomen and lumbar regions 
is comfortable and probably useful. : 

This is the ordinary and successful treatment of a common case of 
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dysentery seen at or near its commencement. There is nothing new 
in it, nor will any startling novelty be found in the remarks which fol- 
low ; but I think that a strict attention to apparently trifling minutiz, 
in medicine as in surgery, will sometimes make all the difference be- 
tween conducting a case to a successful issue and the reverse. 

It will have been observed that I prescribe the narcotic along with 
the ipecacuanha. In hospital practice or with educated people it is 
preferable to give the narcotic half an hour at least before, but with 
others this will not do, as they are apt to make mistakes, and one may 
find upon revisiting the patient the next morning that he has only 
applied the sinapism and taken the narcotic, and, finding himself much 
relieved, has not taken the essential part of the prescription, with the 
result of a return of the symptoms, and perhaps a reapplication of 
the sinapism and another dose of narcotic. This is often conduced 
to by the fact that many patients have a great objection to taking ipe- 
cacuanha. It is like the case of one suffering from toothache, he is 
apt to prefer any nostrum that slightly soothes to the radical remedy. 

I think a dose of from forty to sixty grains is a proper dose of the 
powder. I make this remark as I have noticed in recent literature a 
tendency to employ smaller doses; such have not seemed to me 
equally efficient. Strict diet and the recumbent posture can not be 
too much insisted upon. Many have said that ipecac. in large doses 
does not provoke emesis. This does not accord with my experience. 
As arule it does provoke vomiting, and one great object is to get the 
medicine retained for at least half an hour; if it is retained for an 
hour or more so much the better. There are cases, and they are very 
grave, which take and retain the ipecacuanha as if it were so much 
water. They will be found to have dark brown fluid stools with little 
clots of blood, small pieces of dead tissue, and a most offensive odor. 
There are other cases where the ipecacuanha is rejected so instantane- 
ously that it has no curative effect. This is most apt to take place in 
those who have an exceedingly foul yellow tongue, or who have a 
great repugance to the remedy or to any remedy. In these cases, 
especially in those with the yellow tongue, I have given podophyllin 
in small doses frequently repeated: 

RK Resinz podophylli. ; 
eee ae eee |S 
Ext. hyoscyami, . . . . . . « gr. Viij. 
M. Divide in pill viij. Sig. One every hour. 

This prescription may be modified, especially in the direction of 

augmenting the ipecacuanha, if it is found not to cause nausea in this 
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form; also a good addition is ext. belladonna, or the pills may be 
smaller, or not so strong, or repeated more frequently. I have found 
podophyllin a more certain cholagogue than either euonymin or iridin. 
I have cured dysentery with these pills alone, but when possible it is 
advisable to assist the cure by enemata containing ipecacuan, It is 
remarkable that nausea is not caused by ipecac. enemata in any dose 
and even though completely retained. The most common though not 
the constant effect of the ipecacuanha is to cause bilious diarrhea, 
Sometimes it causes simply a cessation of all the symptoms of dysen- 
tery, the bowels remaining perfectly quiet. In that case I am not in 
any hurry to act upon the bowels; the longer (not exceeding two or 
three days) they are quiet the more chance they have of returning to 
their normal condition; moreover when deemed necessary they are 
easily made to act by an enema of warm water with a little soap 
and oil. I think this is better than giving castor oil by the mouth. 

If the tongue should remain yellow after the ipecacuanha and the 
patient complain of a bitter taste, then I give pills of podophyllin gr. 
\, ipecac. gr. j or more, ext. nuc. vomic. and ext. belladon. of each 
a quarter or third of a grain thrice a day. A quarter of a grain of 
podophyllin twice or thrice a day seems to be a better cholagogue 
than a third of a grain. 

These remarks are leading me into the treatment of those cases 
which yield either only partially or not at all to the action of ipecacu- 
anha. Dysentery may be regarded as a satisfactory disease to treat, 
one cuts it short just as clearly as one does an intermittent fever. 
But when one can not do this, then dysentery becomes a most unsatis- 
factory disease to deal with, tending to become chronic or to end in 
something worse. I have already treated of some of the more simple 
difficulties ; I shall now discuss some of those rather more unmanage- 
able. : 

The first dose of ipecacuanha has been taken and has produced a 
tranquilizing effect, but after a few hours the tenesmus returns. The 
ipecacuanha may be repeated. I prefer, however, to let an interval 
of twelve or more hours elapse between the doses, as I think there is 
thus more chance of the second dose being fairly retained and so hav- 
ing a better effect. Meantime something must be done to alleviate 
the sufferings of the patient. Enemata here come into play. When 
they are used one or two little things ought to be attended to so as to 
derive all the benefit possible from them. They should be adminis- 
tered shortly after a stool, they should be given warm and slowly; to 
assist retention a warm folded napkin may be pressed upon the anus 
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and the patient should at first lie upon his left side. One may try the 
ipecacuanha enemata. It may be given in the form of one dram of 
the powder in two ounces of warm water with a little gum or starch, 
or infusion of the bruised root is perhaps a better form because more 
easily absorbed, but always with some fifteen drops of tinct. opii. A 
common and useful prescription is— 


BR Pee, «+ «v1 +e + ss BE 
Tinct. opit,, . se ew ew ss MBG; 
he Cerwin, ws cc es +s RE SS 


Two tablespoonfuls of an equal quantity of water sufficiently hot to 
make the whole tepid. This if rejected immediately should be at once 
repeated. If completely retained—i. e. if there is no further call to 
stool—no second enema is administered. If only producing tempo- 
rary relief it may be repeated more or less every four hours. Acetate 
of lead, like other astringents, mineral or vegetable, is injurious when 
taken by the mouth, and when given by enema is not given with the 
idea of curing the disease by it, excepting in so far as it may conduce 
to this result by procuring rest.. Other enemata are used by the na- 
tives—e. g. infusion of linseed, warm milk, and decoction of poppy- 
heads with starch. I have not found the nitrate-of-silver injection as 
good as one might expect from the way in which some authors speak 
of it. 

But supposing the patient has taken his two doses and otherwise 
carefully attended to instructions and is still suffering. There are then 
other courses open. Firstly, it may be that the ipecacuanha is caus- 
ing the irritation: I have on several occasions received the impres- 
sion that such was the case, and I have been made more suspicious 
by the following case. I do not pretend that it is at all conclusive, for 
in the end he was cured by the ipecac. A man at 1 P.M. complained 
of want of appetite and nausea, otherwise he was well, no fever, pain, 
or irregularity of the bowels. His tongue was very yellow. Ordered 
thirty grains of ipecac. to be taken at6 P.M. At 11 P.M. found him 
suffering much from frequent dysenteric- stools. Ordered a narcotic 
for the night and a forty-five grain dose of ipecacuanha to be taken at 
6 A.M. next morning. In the middle of the day I found him well, no 
return of the dysenteric symptoms and tongue clean. I now ordered 
him nitro-hydrochloric acid with infusion of chiretta. This is a tonic 
recommended by an Indian surgeon in convalescence from dysentery. 
It is very good and very applicable in the class of cases I am speak- 
ing of. It will often be found that, upon beginning this medicine, the 
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day after the second dose of ipecacuanha, the slight remaining dysen- 
teric symptoms disappear or, at the utmost, may require one or two 
of the lead injections. 

Secondly, the symptoms being a little more severe than in the last 
class of cases, one may try drop doses of vin. ipecac., but I find the 
following prescription better : 


R Pulv.ipecac, ...... gr. iij—xxxvj; 
a . Ss 
Bismuth trisnitrat, . . . . 3j—ij; 

Pulv. gum acacie, . . . . gr. xx. 
M. Divide in chart. vj. Sig. One three times a day. 


Of course the proportions may be varied, the larger the dose of 
ipecacuanha which can be taken without upsetting the stomach the 
better. These powders may also be advantageously used, by enema. 
What will be found very soothing in these and other cases, especially 
where there is abdominal pain, is a large, thick, warm linseed poultice 
with a little mustard, embracing more or less the anterior of the abdo- 
men. The poultice ought to be overlapped by a large piece of folded 
flannel. This, especially if applied at night, will often make the pa- 
tient sleep, which is a great benefit. 

Thirdly, supposing the case to be a very little better than at the 
beginning, what is to be done? I am very unwilling to abandon the 
ipecacuanha treatment, as I have too often found that, if one can not 
make a decided impression with it, the case will not do well under any 
other treatment. I have therefore persisted with the ipecacuanha in 
large doses; sometimes repeating it as many as nine or ten times with 
perhaps an occasional interval of forty-eight hours or more. The 
question may be asked here, does ipecacuanha in these large, fre- 
quently-repeated doses not cause any bad effects? I can not say that 
I have observed any excepting in one case. 

Ext. nux vomica has been recommended in gangrenous dysentery. 
I suspect that it is in this membranous class that it has been found use- 
ful, but as I have remarked, they have a tendency to get better. The 
extract may act as a tonic and excitor of peristaltic action, thus assist- 
ing the throwing off of the membranes. 

It is in those cases where numerous doses of ipecacuanha require 
to be given that one has to vary the form of administration, otherwise 
the patient acquires such a repugnance to the drug that if he does 
take it he rejects it at once without its having a chance of operating 
beneficially. One form, recommended to me by a Peruvian practi- 
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tioner, Dr. Montesinos, is to place a dram of powdered or bruised 
ipecacuanha in a wineglassful (fl. 3 ij) of boiling water at night, in the 
morning give the patient only the clear supernatant fluid. The same 
dose is repeated on the second morning. On the third night if the 
patient is better the two sediments from the previous doses are treated 
in the same way and the clear fluid given in the morning. And this 
seemingly exhausted sediment (but not really so, for it may still cause 
vomiting), is to be similarly treated for the fourth morning. 

I have tried combining chloral hydrate with ipecacuanha, hoping 
to procure sleep and so allow time for the drug to act, but it does not 
answer well by the mouth, as necessarily a considerable quantity of 
fluid has to be taken. By injection, and with the addition of some 
preparation of opium, this inconvenience is not felt to the same ex- 
tent, for sometimes a pretty large injection can be retained. I have 
also tried the lamels of emetia in protracted cases, and found that they 
have an effect. I have even cured some mild cases with them alone, 
giving almost two for a dose. Each lamel is said to contain the equiv- 
alent of twenty-five grains ipecac. I am tempted to try them more 
thoroughly as they are so easily taken (the ipecac. is a nauseous dose); 
but hitherto I have not had the courage to abandon the ipecacuanha 
itself. Firstly because it has been proved efficacious. Secondly, the 
lamels, if taken with the precautions of a morphia lamel half an hour 
before, etc., do not produce vomiting, which makes one somewhat 
doubt their efficiency. Perhaps some day soon we may cure a case 
of dysentery with one or two hypodermic injections of emetia. 

I have given these large doses of ipecacuanha to patients with ad- 
vanced heart-disease and in all stages of pregnancy, without observing 
any bad result. 

Acute dysentery, or what seems to be so, in infants or very young 
children, is not so successfully treated by ipecacuanha. 

Chronic dysentery is generally a long, tedious, and serious disease 
to have to deal with. 

It is a curious fact that a few cases of chronic dysentery are cured 
by a couple of doses of ipecacuanha. These cases may have lasted 
for months, but generally have not prostrated the patient much; and 
I am speaking of cases which are not suffering from an acute exacer- 
bation when they come under one’s notice. This would seem to prove 
that there are cases of chronic dysentery where there is no ulceration, 
but more probably some affection of the mucous membrane resembling 
erosion of the os uteri. When I say that they are cured, I mean that 
all dysenteric stools cease, and one keeps them on diet and at rest for 
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a week or more, only as a precautionary measure. For this reason 
when a case of chronic dysentery is first brought to me, I think it 
always worth while to give the ipecacuanha a trial before proceeding 
to other measures. 

A remedy well spoken of by Sir J. Fayrer is the Bael fruit. In 
Peru the guava has a reputation for curing chronic and even acute 
dysentery. The Peruvian guava has similarities to the Bael, as the 
latter is described in its fresh state. I have seen it produce good effects. 

Cold bathing in fresh water rather than in salt water improves some 
cases. Where I practice (Arequipa, Peru) patients resort occasionally 
with benefit to warm sulphur-baths in the neighborhood, and where 
there is also a chalybeate water, which they take internally. It may 
be observed that here are most opposite remedies—cold and hot baths 
recommended; and without doubt very different remedies have been 
found useful. One native practitioner, who had a reputation for cur- 
ing this disease, trusted much to the use of saline purgatives, generally 
sulphate of magnesia with manna. On the other hand, a favorite rem- 
edy in Lima is the decoction of the rind of the pomegranate fruit, a 
powerful astringent. Salines are often useful. 

Enemata are always required. They may be either small, contain- 
ing bismuth, ipecacuanha, opium, lead, etc., or large. A copious injec- 
tion of plain tepid water, slowly administered, is often very soothing. 
It may be medicated with carbolic acid, boracic acid, borax, potassium 
chlorate, salicylate of soda, hazeline, glycerin, or other substances. 


On THE TREATMENT OF SCARLATINA.—Prof. J, A. Octerlony, 
M.D.., in an original and able paper on the pathology and treat- 
ment of this affection, expresses himself on the latter subject as 
follows: 


Treatment. Scarlatina is a self-limited disease, whose course there 
is no means of shortening, but which may be aggravated and pro- 
tracted by too active and unwise therapeutic measures. 

+ No specific remedy for the effects of the parasite has so far been 
discovered, no antidote to it has as yet been found, and no method is 
known to our art by which its departure from the body can be expe- 
dited or its elimination be rendered complete. 

In a large number of cases the disease is so mild that there is no 
need of treatment. In many other cases it is of such destructive vio- 
lence, so abrupt in its access, runs its fatal course with such fearful 
rapidity, that the best efforts of even the most devoted and skillful will 
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avail nothing. Yet there is a very large intermediate class, where the 
physician will find an ample field for the exercise of his art. 

Prophylaxis. This requires, first of all, the segregation of the patient 
whenever scarlatina breaks out in a family. Considerations of con- 
venience, inadequate house-room, lack of sufficient help in the house, 
so as to enable some one to give undivided time and attention to the 
care of the sick, are practical difficulties which every physician will 
encounter, and which he will often find it impossible to overcome. 
The most remote chamber in the house should, other things being 
equal, be selected for a scarlatinous patient. It should be well lighted 
and ventilated, and the temperature should not be allowed to exceed 
75° Fahr. Carpets, hangings, and all unnecessary articles of furni- 
ture should be excluded. The vessels used for the excreta should be 
disinfected, and the contents should be speedily removed and de- 
stroyed. The walls should have no paper, but ought to be painted 
and varnished, so that they can be easily and thoroughly cleansed. 
The bed-linen ought to be changed daily, and immediately be sub- 
jected to a high temperature, which destroys the vitality of the infect- 
ing agent. After the recovery of the patient, all articles of small 
value, such as comforts and the like, should be burned. The hair 
mattresses and hair and feather pillows should be cut up, the covers 
destroyed, and their contents exposed to a sufficiently high tempera- 
ture before they are made over again. The room itself, when the 
floors and furniture shall have been thoroughly cleansed, ought to be 
shut up and thoroughly disinfected by means of burning sulphur, or 
the so-called “ozonizing powders” may be employed. The latter are 
composed of equal parts by weight of oxalic acid, peroxide of man- 
ganese, and permanganate of potash. The mass is placed in a dish, 
or in dishes throughout the room, and moistened with water. This 
method of disinfecting the chamber is quite effective when enough of 
the powder is used. The doors, windows, and chimney must have 
been closed. 

The clothing worn by the nurse should be burned, and the physi- 
cian ought certainly not to visit houses where there are unprotected 
children immediately after leaving the sick-room of a scarlatinous 
patient. A long ride in the open air and a change of clothing appear 
to be a very reasonable precaution on his part. 

_ It is highly probable that in future more wide-reaching prophy- 
lactic measures may have to be enforced as we come to accept the 
doctrine promulgated by Eklund, and already mentioned in these 
pages. The possible origin of scarlatina by infection from domestic 








166 Clinic of the Month. 





animals, and the admitted facts that infected milk, etc., may become 
the means of propagation of the disease, also admonish us that we do 
but ill fulfill our duties as guardians of the health and lives of com- 
munities when we content ourselves with simply prescribing for those 
actually sick of scarlatina, without investigating the origin of the dis- 
ease and endeavoring by all possible means to arrest its further prop- 
agation. 

The use of belladonna as a prophylactic against scarlatina has 
long since been discontinued, as it hasbeen shown by conclusive 
experiments to be entirely worthless. For several years I have pre- 
scribed small doses of salicylic acid for the prevention of scarlet fever. 
Although I believe it has some prophylactic power, yet I am far from 
certain as to its actual value. 

The treatment of the patient should be based upon the considera- 
tion of his actual condition rather than upon the name of the disease. 
In the lightest form of scarlatina no medicinal interference whatever is 
indicated, and when resorted to at all is rather to satisfy the anxiety of 
the family to have something done. Some cooling diaphoretic with 
syrup of marsh-mallow, syrup of lemons, or syrup of red raspberries, 
properly diluted, etc., may, under such circumstances, be prescribed. 
Ordinary prudence as to diet, quiet, etc., should be enforced. 

In the class of cases characterized by moderate eruption and fever, 
the following plan has been carried out with satisfactory results: The 
patient should be lightly clad, and not be permitted to have any worsted 
material next to the skin. Cool or cold drinks in small amounts and 
at short intervals are not only desired by the patient, but are actually 
beneficial. The diet most suitable is milk. Light soups or farinaceous 
preparations are also admissible. Lemonade is often very grateful to 
the patient, and may be taken cold. If the throat should be affected 
to such a degree as to make it necessary, the patient may be allowed 
to swallow small pieces of ice, and a cold water compress should be 
applied to the front of the neck, from ear to ear. This will often 
reduce the throat affection in a few hours. When there is much itch- 
ing and burning of the skin, the surface should be gently anointed 
with olive oil. When the temperature runs up to 104° and over, and 
remains at so high a figure for any length of time, the external use of 
cold or cool water in some way should not be delayed. It is the most 
speedy, certain, and safe agent to accomplish the reduction and pre- 
vent the evils of protracted pyrexia. In the way of a prescription the 
following formula, modified according to the age of the patient and 
other circumstances, has often appeared serviceable: R. Potassz cit- 
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ratis, 3j; syr. limonis, f3iij; spts. etheris nitrosi, f3j; aque destill. 
£3j; M.etS. Take one teaspoonful every two or three hours. 

In some cases it may be desirable to combine a small dose of tinct. 
aconite, say half a drop, with each teaspoonful, to be repeated at appro- 
priate intervals. Sleeplessness and nervous excitement may at times 
require the administration of Tully’s powder or bromide of sodium, 
and even chloral. 

The use of purgatives beyond what may be necessary to keep the 
bowels in as nearly a normal condition as practicable is contra-indi- 
cated. One must not lose sight of the fact that there is in scarlatina 
a strong tendency to inflammations of the mucous as well as the serous 
membranes, and in many cases a spontaneous diarrhea sets in towara 
the close of the disease, which may easily be aggravated beyond what 
is desirable or even safe to the patient. 

Large and spoliative doses of quinia and salicylic acid are to be 
avoided in this class of cases, as not required, and capable of mischief, 
if in no other way, by irritating and disturbing the stomach and some- 
times the bowels. 

In the group of cases characterized by intense hyperemia and high 
pyrexia there is greatly-increased heat-production in the interior of the 
body, due to implication of the nervous system, while, owing to the 
inflammation of the skin, the heat loss from the general surface is 
much diminished. The destructive effects of continued high temper- 
ature are not slow in manifesting themselves. Under such circum- 
stances, the first and most important indication is to reduce the 
temperature. To accomplish this safely and satisfactorily is not 
always easy. Salicylic acid, salicylate of soda, and quinia are the 
most potent agents by which the excessive generation of heat may be 
lessened. But there are general objections to them all, and there 
often are special reasons for not giving or continuing to give them 
in individual cases. To obtain their full effect they must be given in 
large doses, and the necessity for their administration speedily recurs. 
They are difficult of administration in very young patients, and their 
local effects are often irritating. 

When given in full antipyretic doses they are spoliative in their 
action upon the blood and depressing to the nervous system. Hence 
in a disease consisting in a toxemia with strong tendency to merge 
into an adynamic state, they must be resorted to with caution, and 
their administration must be regulated with sound judgment. I have 
found quinia the most safe of the three. When giving it at all, I pre- 
fer to give three or four large doses at an hour’s interval, and then 
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withhold it altogether. During the following twenty-four hours there 
is usually a fall in the temperature, and when the rise again becomes 
excessive the drug may be again given in the same way. ‘Ihe same 
plan will be found advantageous in administering salicylic acid and 
salicylate of soda. The former of these two is the least eligible of the 
group. Salicylate of soda has the advantage of being less irritating 
and unpalatable than the others, and it is often a good substitute for 
quinia in this disease and for the purpose named. 

Of all the means to lower temperature, reduce the hyperemia of 
the skin, and restore its activity, cold water is the best. It is strange 
that even at this late date the application of hydrotherapy to the treat- 
ment of the exanthematic fevers should still be regarded as an experi- 
ment, and that we should still remain in the bondage of the false 
pathological conception which regards the cutaneous inflammation of 
scarlatina as an eruption of peccant humors. It is now one hundred 
and sixty years since Dr. Hancock, rector of St. Margaret’s, Lothbury, 
England, published his pamphlet entitled “Febrifugum Magnum, or 
Common Water the Best Cure for all Fevers,” “which contains many 
sound observations and valuable facts detailed in the quaint language 
of the time.” Ninety-five years have elapsed since Currie wrote upon 
this subject and advocated the use of cold water in the treatment of 
scarlatina. ‘From time to time others have again endeavored to im- 
press upon the medical profession the great fact that as a febrifuge 
common water is safe, certain, and expeditious in its action. Currie’s 
rule for the use of cold-water ablutions in scarlatina was: “It is inva- 
riably safe and beneficial when the heat of body is steadily above the 
natural temperature, and when there is no sense of chilliness present, 
and no general and profuse perspiration.” Bateman, however, found 
it sufficient to leave the following instruction with the nurse: “ Use the 
cold-water ablutions whenever the skin is hot and dry.” In spite of 
the teaching and example of these and many others, I doubt if many 
practitioners at present avail themselves of this important agent in the 
treatment of this and kindred diseases. My own experience with it has 
been so favorable that I am bound to speak highly of it, and on review- 
ing the history of many of my cases I regret that its use was not more 
frequently resorted to. The manner of application must necessarily 
vary with the age and condition of the patient, as well as with the 
type of scarlatina one has to deal with. In some cases immersion in 
a bath is the best, but this is not always practicable. In others, again, 
the patient may simply be wrapped in a sheet wrung out of water at a 
temperature of 70° F. In others, again, sponging the surface with 
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cold or tepid water, or applying cloths wet with water of varying tem- 
perature may be preferred. In two of my patients, whose cases have 
been given in these pages, the results obtained by means of this agent 
were certainly most gratifying. 

The variety of scarlatina in which the throat affection is the most 
conspicuous feature often presents great difficulties, especially in young 
children, who can not make ust of gargles, and always resist any efforts 
to make topical application of any kind. The swelling of the tonsils 
and fauces may sometimes be reduced, and much relief. given by let- 
ting the little patient suck ice, which is generally acceptable. The 
glandular swelling and infiltration of the neck can, in many instances, 
be controlled by the use of cold water compresses. When practica- 
ble, detergent gargles should be used, and perhaps chlorate of potash 
with dilute hydrochloric acid and honey dissolved in water is as good 
as any of the numerous formule in vogue at the present day. I have 
often seen good results from blowing powdered sulphur or benzoate of 
soda through a quill.into the throat when the ulcerative stage has been 
reached. The early opening of abscesses, when present, and the fre- 
quent syringing of the meatus with warm water when there is a 
purulent discharge from the ear, should never be neglected. Hot 
fomentations should always be applied when suppuration can not be 
prevented. Beef tea, wine, and the tincture of chloride of iron and 
digitalis are often demanded. ‘The reduction of the temperature and 
pulse by means of depressing agents, such as aconite and veratrum 
viride, should never be attempted in this class of cases. The use of 
such agents is mentioned simply to discountenance it. 

When scarlatina is of the ataxic type, with tardy and scanty rash, 
iron and stimulants are required from the first. I have on various 
occasions prescribed tinct. belladonna in such cases, but in general 
without much benefit. It was in this class of patients that Currie 
obtained such good results from cold affusion, and I have seen cases 
where the patient was apparently saved by this means. For it must 
be borne in mind that under such circumstances the temperature 
usually runs very high, although the skin may be pale and the extrem- 
ities cold. ‘The stronger the action the quicker the internal reaction 
which ensues.” (Seguin on Thermometry.) 

It is true that extreme temperatures are powerful remedies that 
may kill or cure, but the class of cases to which I now refer strongly 
tend to a rapid and unfavorable termination, and it is believed that 
hydrotherapy constitutes the only hope in otherwise desperate cases. 

Carbonate of ammonia has been much extolled as a remedy in 
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scarlatina, and it would naturally appear specially indicated in the 
ataxic form of the disease, on account of its powerful action as a dif- 
fusible stimulant. I have used it extensively, and have found that in 
the ordinary run of cases it is not needed, and in those of the most 
violent type it does no good. Besides, it irritates the stomach and 
promotes or aggravates diarrhea, two very strong objections to its use. 
But it is of value in a certain class of@cases in which there is bron- 
chitis or pneumonia, and where the stomach is not irritable, and when 
there is no diarrhea. The cases in which there is diarrhea of any 
severity require the use of hydrotherapy, and are rarely controllable 
by any other means. 

When the kidneys are involved, I have found the use of dry cups 
over the loins, the wet pack, and jaborandi to compose the most suc- 
cessful remedies. The case of W. M., reported in these pages, fur- 
nishes a good illustration of the beneficial results that may be achieved 
by the two latter. The infusion of jaborandi has appeared to me more 
reliable than the fluid extract; but pilocarpin is, under certain circum- 
stances, preferable to either. 

Scarlatina hemorrhagica requires a plan of treatment that will 
lessen the intense cutaneous hyperemia, and tend to restore the 
arrested functions of the skin. Cloths wrung out of water at a tem- 
perature of 85° or 90°, applied to the surface, and changed every 
hour or two, prove serviceable in this respect, and are both soothing 
and refreshing to the patient. 

‘. These cases soon show signs of exhaustion, and demand a sup- 
portive regimen from the very beginning. 

In scarlatina fulminans no treatment does any good. The extreme 
violence of the attack, and the rapidity with which it proves fatal, 
afford no time for the action of remedies. Such cases are, from their 
very nature, hopeless. 


THE TREATMENT OF DIABETEs.—Wm. Squire, M.D., F.R.C.P., 
in a most judicious article on this subject contained in the Prac- 
titioner, says: 


Whether diabetes be itself a disease or a disturbance arising in the 
course of various diseases, whether prominent in acute illness, or one 
among the obscure symptoms of chronic ailments, and whatever its 
origin may be, the conditions to be observed in its management are 
invariably the same. The first essential of successful treatment is a 
carefully-restricted diet. 
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During the temporary glycosuria of some febrile states, the use of 
starchy and saccharine foods and diluents, such as arrowroot, corn 
flour, cocoa, barley-water, and gruel, is to be avoided; milk is only to 
be used sparingly; cream is better; glycerin should replace sugar in 
cookery and in sweetening tea and coffee. Lemonade is best made 
with lemon-juice, glycerin, and cold water; in this, white of egg may 
well be diffused. A little toast may be allowed, with plenty of butter, 
eggs, and beef tea. The conscious subject of diabetes mostly adopts 
this method of nursing the more trifling ailments resulting from cold 
or fatigue. Beef tea is habitually substituted for gruel. Limes and 
lemons are known as almost the only fruits free from sugar. Alcoholic 
stimulants would generally afford grateful help, but no wine can be 
quite without sugar. No brandy is without liquor. Hollands, un- 
sweetened gin, and some, but not all kinds of whisky are fit adjuncts 
to the diabetic dietary. 

When glycosuria is first detected during an attack of severe ill- 
ness, it may be difficult to say how far diabetes is an accidental com- 
plication or an underlying condition, and impossible to estimate the 
originating causes at work. Hence may arise a caution as to prog- 
nosis, but there is no place for hesitation as to treatment. Mostly in 
grave disease, as of lung or kidney, the diabetic condition has been 
foreknown, perhaps guarded against by a partial avoidance of starchy 
and saccharine food. In these cases restrictions which had been grad- 
ually relaxed as one or another slight departure from a rigid dietary 
had been found impossible have now to be reinforced. Where this 
condition had not been suspected, the safety of the patient will depend 
upon its early recognition and prompt treatment. The good effects of 
a rigid dietary have to be waited for with more patience in presence 
of a confirmed diathesis than where glycosuria may be dependent on 
a less persistent cause; but in either case steady perseverance in the 
same line of treatment is required, however different may be the pri- 
mary causes. 

Very variable is the power recovered by diabetic patients of assim- 
ilating some articles of diet at certain times which at others would 
surely lead to a marked increase of their infirmity. Some can indulge 
in forbidden fruits with impunity, or occasionally a doubtful vegetable. 
Many can take milk fairly well, or need not entirely abstain from it. 
Sugar must always be excluded from stewed fruits and from every kind 
of drink. A lump of sugar weighing two drams, taken inadvertently 
in a cup of tea, has determined a secretion of six times that weight of 
glucose in the next twenty-four hours, and made rigorous care for some 
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days needful to overcome the wrong tendency. There are times when 
all soluble ingesta should be tried for sugar by Fehling’s test, and the 
bread and sauces with iodine. Starch will be found in some of the 
prepared flours said to be freed from it, or partly converted into dex- 
trin. Gluten bread should habitually form part of the dietary. The 
rusks made by Bonthron are agreeable, either dry or toasted with but- 
ter. Under careless diet a feeling of weakness, loss of flesh, irritability 
of manner, or some neuralgic pain indicate an increase of sugar in the 
urine, which chemical examination confirms. Here a restricted diet 
has restored within one week five pounds of weight to the body, or 
removed neuralgic pains in two days. A patient under slightly modi- 
fied diet had severe neuralgic pains across both thighs after the fatigue 
of a journey to London. This ceased shortly after all starch, milk, and 
sugar had been avoided. 

Among the remedial agents recommended in diabetes, salicylate of 
soda has been used with success in the symmetrical neuralgia of this 
state. The remedy had no effect on the diabetes itself in several cases 
under my own observation. In one of these cases the utter useless- 
ness of the Bethesda water was fully demonstrated three years ago. 
This proof of its inefficiency did not deter my patient from under- 
taking a journey to America to try its worth at the source, but with no 
favorable’ result. The water itself is not much more than a common 
table-water—a little too hard for ordinary use, but harmless and inert 
in moderate amount. In large quantities it is injurious, in the same 
way that a large quantity of any fluid is injurious in diabetes, with the 
further danger, not imaginary, but confirmed by distressing experience, 
that misplaced confidence in a futile resort leads to neglect of ordinary 
precautions, and so to danger and to death. 

Of the good to be obtained from codeia and from extract of opium 
in certain conditions attendant upon diabetes, my experience is amply 
confirmatory. Half a grain of either is given with advantage in a 
pill, or a solution of codeia with dilute hydrochloric acid after meals. 
The improvement secured by their aid is not merely temporary, nor is 
it obtained at the cost of any decline of vital power; rather by a con- 
servation of the nervous energy most readily exhausted in diabetes. 
Once where complete recovery resulted after three and a half ounces 
of sugar were excreted daily, codeia in full doses was one of the means 
employed. 

The author of an able article on diabetes, in the last number of the 
Practitioner, is biased by a supposed analogy between the therapeutics 
of diabetes and of phthisis. The analogy is slight, so that the small 
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dose of pilocarpin recommended for moistening the mouth in diabetes 
seems well worthy of trial in the manner directed. Moisture is re- 
stored to the skin by giving two or three grains of carbolic acid in an 
ounce of water three or four times a day for short periods. A solu- 
tion of this strength sprayed into the mouth and swallowed relieves 
dryness of the tongue and throat. This solution of carbolic acid 
should always be administered during an intercurrent abscess or boil 
for two days before any incision is practiced in diabetic subjects. 

Our ability to excite the secreting glands, except by the simplest 
aperients, is very limited; nor in the treatment of diabetes is this to be 
regretted, for the kidneys act too much, and there is no marked dim- 
inution in the activity of the other secreting organs of the body. The 
skin may be dry, but perspiration is not uncommon; the peptic glands 
act freely, for the appetite is large; the liver may be at fault, but is not 
inactive. Many men diabetic for years are not therefore childless. 
The activity of the kidneys is directly excited by the presence of sugar. 
These organs, healthy at first, by degrees suffer from the. overwork 
forced on them. 

The two forms of albuminuria met with in diabetes are perhaps 
more readily distinguishable than when uncomplicated in this way. 
In contracting kidney, associated with gouty glycosuria, the quan- 
tity both of albumen and sugar is small, and the urine is of com- 
paratively low specific gravity. The two conditions have gone on 
together, the diabetes being the less prominent and not the primary 
one. The other form of albuminuria, with parenchymatous nephritis, 
appears in the course of typical diabetes. It comes on when the urine 
has been for some time in large quantity and of high specific gravity, 
and may coexist with an excess of urea and of uric acid. The first of 
these two conditions only is that in which a milk diet is to be recom- 
mended or is even allowable. In the second, the use of milk must 
sometimes be at once prohibited. Grave anxiety, caused by the per- 
sistence both of sugar and albumen in the urine after many of the 
restrictions in diet known to be requisite have been put in force, has 
been relieved shortly after the use of milk has been entirely stopped, 
and cream exclusively used as a substitute. As the sugar diminishes, 
the albumen disappears and the quantity of urea increases. 

In the course of diabetes sugar may completely disappear from the 
urine in some unfavorable contingencies. It is not rarely absent for 
considerable periods during favorable convalescence. At these times 
the diet may be varied to almost any extent, and milk need not be 
excluded. Such disappearance of the sugar must not be considered 
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as cure of the diabetes. Let any shock or fatigue shake the precarious 
balance of health, and a return to the more strict rules of dietary be- 
comes again necessary. Milk must be again prohibited for a time, 
because of the large quantity of sugar contained in the whey. Very 
little of this remains in the cream, and least in Devonshire cream. 
Cheese and curd are nearly free from it. Butter is entirely unobjec- 
tionable. If skim milk is to be recommended in diabetes, why not 
whey? It is free from curd as well as from cream, while both contain 
all the sugar of milk. Indeed it is not surprising that sugar has been 
recommended in diabetes. Could it be given not only on homeo- 
pathic principles, but strictly in homeopathic doses, so that all the 
sugar ingested could be reduced to some minute fraction of a grain a 
_ day, improvement would soon be evident. 

Curd should be more utilized in the diabetic diet. Cheese-cakes 
made with it vary the fare that so much needs variation. The variety 
of supply for the more substantial dishes is ample; but for the lighter 
additions to a meal, that make eating less a duty than a pleasure, there 
is always room for some new combination. An agreeable cheese-cake, 
baked in ramakin papers instead of in pastry, can be made with or 
without gluten bread and curd in the following way: Grate one ounce 
of bread with the rind of two lemons, and mix with half an ounce of 
glycerin; with this whisk up the whites of three eggs, two ounces of 
cream, and one ounce of fresh butter melted by heat;.add also the 
juice of the two lemons and the yolks of the three eggs well beaten; 
mix all together, and bake in ramakin cups for about twenty minutes 
in a rather quick oven. A little more glycerin or a little less lemon- 
juice will modify the flavor and consistence of this confection. It is 
to be eaten when cold. 

The management of diabetes, besides attention to diet, requires 
moderation in exercise, very complete intervals of repose, plenty of 
fresh air, and avoidance of any excess in mental or bodily exertion. 
To control the exacerbations of the disease, absolute rest as well as 
rigid diet must be enjoined. At these times, for days together, the 
quantity of sugar excreted exceeds the amount to be derived from the 
starchy and saccharine food taken. A considerable amount of it must 
therefore come from amyloid material and from waste products within 
the body. The protein compounds may be represented by sugar and 
ammonia, and their rapid disintegration may give rise to both prod- 
ucts. With a less degree of disturbance this change would be less. 
Some of the ammonia would be converted into urea and excreted as 
such, while less sugar would be formed. Rest and diet without medi- 
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cine in the course of diabetes mellitus has gradually brought about a 
great diminution in the quantity of urine, a complete absence from it 
of sugar, with great proportional increase in the urea, and this favor- 
able change has continued for weeks and months with but rare reap- 
pearance of the sugar, though fruit, wine, milk, and ordinary bread, 
the greatest luxury to a diabetic convalescent, have been allowed. 


THE DIFFERENTIAL D1AGNosis OF TYPHOID FEVER AND Tvu- 
BERCULAR MeEninGitis.— My attention has been called to this 
subject at the bedside by often noticing what a similarity of 
symptoms existed in the diseases in question in the incipient 
and more advanced stages. I, with other physicians, have left 
the bedside of a child presenting symptoms pointing to either 
disease, in which it was impossible to make a positive diagnosis. 
In both there are irritability, headache, vomiting, diarrhea or con- 
stipation, loss of flesh, anorexia, and evidences of constitutional 
disturbances. In the incipient stage, when the child shows this 
array of symptoms, the physician meets with great difficulty in 
coming to a definite conclusion. Where the diseases are more 
advanced—the case of tubercular meningitis being in a stupor 
and that of typhoid fever in a somnolent state—our judgment is 
ofttimes taxed to decide. From full notes of a number of cases 
of typhoid fever and tubercular meningitis, ranging in age from 
eleven months to eight years, I have formulated the following 
differential diagnosis: 

INCIPIENT STAGE. 





TUBERCULAR MENINGITIS. 


There is a gradual loss of flesh, ex- 
tending over some weeks or months. 

Irritability more intense and pro- 
longed; restless during sleep. 

Shunning light is common. 

Temperature has no characteristic 
change; may be high in the morning 
and low in the evening, or the same 
morning and evening. 

Vomiting causeless, and not connected 
with ingesta. May find a clean tongue. 


TYPHOID FEVER. 


Loss of flesh only apparent after 
fever-process has existed some time. 

Irritability not so intense; quieter 
during sleep. 

Absent. 

Typical fever-curve; gradual ascent, 
having low fever in the morning and 
higher in the evening. 


Vomiting nearly always connected 
with curdled milk or repugnant medi- 
cine; coated tongue. 
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Headache not aggravated at any par- 
ticular time of the day. 
Nearly always constipation. 


No abdominal tenderness. 

Pulse of good volume, moderately 
slow, and occasionally irregular. 

No epistaxis. 
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Headache always aggravated toward 
evening, when the fever ascends. 

Diarrhea, as a rule; exceptionally, con- 
stipation. 

Abdominal tenderness and tympanitis. 

Pule soft, rapid, and never irregular. 


Often epistaxis. 


ADVANCED STAGE. 


TUBERCULAR MENINGITIS. 


Irregular temperature-curve or no fever 
at all. 


Now the vomiting generally ceases. 

Stupor is continual, patient not easily 
aroused, and immediately falls back again 
into his former state. 

Obstinate constipation. 


Retraction of abdomen, 

Tache cérébrale; sudden and sponta- 
neous blushing of cheek and of parts ex- 
posed to pressure. 

Cheyne-Stokes breathing. 


Pulse very irregular. 

Spleen normal. 

Local palsies and local spasms; fixed- 
ness of the eyes; unequal or dilated pupil. 

Extreme tenderness elicited on press- 
ing the femur. 

Urohematin, but no albumen or indi- 
can in the urine. (Robin.) 


TYPHOID FEVER. 


Continued fever, stationary, or ascend- 
ing gradually with the morning remis- 
sion. 

May have vomiting of ingesta. 

Is easily aroused; remains awake for a 
time and requests drink. Is usually ra- 
tional during the time of being awake: 

Generally diarrhea, yellow or brown- 
ish stools. 

Tympanitis and tender abdomen, 

Roseolar eruption. 


Breathing at times very irregular, quite 
sighing, but not the rhythmical irregular- 
ity; one day regular and the next very 
irregular. 

Pulse weak and regular. 

Spleen enlarged and tender. 

No such manifestations. 


No tenderness on pressure. 


Indican and albumen always present 
in the urine. (Robin.) 


One symptom—that of distress elicited by pressure on the 





femur—is an incidental discovery of mine, and came to my 
notice in the following manner: While examining a case of 
tubercular meningitis in the stage of stupor, I was desirous of 
awakening the patient for the purpose of witnessing the mental 
phenomena. To accomplish this, I surrounded the thigh with 
my hand and squeezed it moderately hard, which caused the 
child to utter a piercing scream. As this seemed out of all pro- 
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portion to the amount of injury inflicted, I repeated the pressure 
in a less degree, and the same outcry was provoked. Seizing 
other parts of the extremities with the same amount of force 
caused no disturbance whatever. I repeated the experiment in 
a second case, and found a similar manifestation, while pressure 
on other parts produced no such effect. (Dr. Lambert Ott, in 
Medical Times.) 


At the Eleventh Congress of the German Surgical Society, 
held in Berlin, May and June, 1882 (Professor Langenbeck, pres- 
ident), Schwalbe, of Magdeburg, read an article upon 

The Radical Cure of Hernia. The author used an injection 
of seventy per cent of alcohol in the neighborhood of the her- 
nial sac. This method he considered entirely harmless and very 
effective. He reported a number of successful cases. Some- 
times many injections had to be made, and in one instance the 
number reached was one hundred and fifty. Schwalbe referred 
to the American (Heaton’s) method of injecting an oak-bark 
solution. His own method is evidently an imitation of this. 
He thought the oak-bark less useful, however, than alcohol, on 
account of its slighter power of diffusion. 

In the discussion, Ranke said that he had obtained good 
results in children, but had had less satisfaction in older cases. 

Gussenbauer had used the method in six cases, but it was too 
early for him to draw conclusions regarding it. 

Schede, of Hamburg, read a paper upon the 

Treatment of Genu Valgum. He discussed the relative merits 
of cutting and bloodless operations, preferring the former for 
older patients. The author especially recommended the method, 
as yet little used, of “osteoplasty,” or fracturing the bones. Two 
years before he had first tried it in a very severe case of genu 
valgum, with surprisingly good results. Since then he had 
constantly employed it with unvaryingly good results. He 
had fractured the femur thirty-three times and the tibia thirteen 
times. In eight days after these operations the child can stand; 
in four to eight weeks healing is perfect. The bones can be 

VoL. XXVI.—12 
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broken with the hands. The limits of age in which this opera- 
tion applies are two and five years. In older cases Schede rec- 
ommends osteotomy. 

In the discussion, Mikulicz referred to the difficulties and 
disadvantages of ordinary apparatus, and commended Schede’s 
method in young children. 

Sonnenburg, of Berlin, described an apparatus which drew 
the limb into proper shape, and said that he had treated his cases 
very successfully with it. 

Winiwarter had in the past five years used torsion, and he 
had often produced a double fracture of tibia or femur at one 
sitting. The cases healed easily. 

Bidder discussed the etiology of the deformity, and thought 
it was often brought about or increased by the way in which the 
infant was*carried, either a/ways upon the left or upon the right 
arm. The knee was thus pressed into the angle between the 
thorax and abdomen, and deformity produced. 

Sonnenburg, of Berlin, read a paper 

Upon the Use of Permanent Baths in the Treatment of Surgical 
Diseases. This method of treatment had been in use for about 
a year in the Surgical Department of the Royal University Hos- 
pital, as well as in the Jewish Hospital. An apparatus is made 
by which the affected part is kept constantly in warm water of 
a steady temperature. The water continually flows off and is 
renewed. The advantages are: Pain disappears entirely, the fever 
falls, the wound-secretions are lessened and carried away, the 
duration of healing is shortened. Complications do not occur. 
The method is applicable in a wide range of cases, but especially 
when there are large cavities or surfaces, as in the neighborhood 
of the pelvis, in operations about the rectum, uterus, bladder, 
and peritoneal cavity. It is particularly useful in cases of pro- 
fuse suppuration, chronic caries, in lithotomy, and in resections, 
fistule from joint-diseases, etc. 

In the discussion, Hagedorn, of Magdeburg, said that he had 
used permanent baths for twenty years in all lithotomies, and 
with good results. He also had used them in extensive burns 
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and phlegmons. A temperature below 30° R. soon becomes 
unpleasant to the patient. 

Schede had used: the permanent baths for six years quite 
extensively, but he reserved them rather for chronic cases. 
Thus a woman seventy years old had a compound fracture of 
the leg. She speedily developed bed-sores, and would undoubt- 
edly have died but for the baths. She was kept in a bath for ten 
months, when she was cured. The permanent bath is a form of 
antiseptic treatment often useful when other. means fail of’ can 
not be applied. 

Sonnenburg said that the temperature of the water may be 
varied. Some patients preferred it cooler than others. The age 
of the patient was no contraindication. The duration could also 
be very long. 

Bardeleven referred to Weber’s use of salt in the water, in 
order to diminish the activity of the granulating process. He 
had himself added thymol (one to one thousand) to secure an 
antiseptic effect. 

Herr Kiimmell, of Hamburg, read a description of a 

New Method of Treating Wounds and the Use of Corrosive 
Sublimate in Surgery. The attempts to get all the advantages 
of a perfectly antiseptic dressing, with the simplest methods, had 
led to many experiments. The iodoform dressing had become | 
very popular, but, in Kiimmell’s opinion, its era was past. 

An excellent dressing was a mixture of heated charcoal with 
clay, in the proportion of one to seven. It possessed not only 
great disinfecting but powerful absorbing properties. The first 
dressing can be left on for one or two weeks, and there is no 
inflammatory reaction or disturbance. The substance is espe- 
cially good in large cavities, as after operations near the rectum. 
The powder sticks so closely to the surface that it is not easily 
washed away. In eight or ten days it may be removed and the 
wound dressed with basilicon ointment. 

The above dressing, however, the author found to be dirty 
and to have some disadvantages. He therefore experimented 
with corrosive sublimate. It is known that solutions of this of 
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the strength of one to one thousand destroy bacteria.. Kiimmell 
used solutions of the strength of one to two thousand, washing 
the wound with it. Instruments, catgut, and dressings are disin- 
fected completely by soaking twelve hours in a one-per-cent solu- 
tion. (Special Report for the Medical Record.) 


SUPPOSED DEATH BY CHLOROFORM*.—It is desirable that there 
should be recorded every death attributable to either of the an- 
esthetic agents in use, for it has hardly been settled that one of 
these agents should be universally employed because of its 
immunity from danger. In certain sections of our country and 
of Europe chloroform is still the favorite article used, for its 
general adaptability, and because in the largest experience it has 
proved safe as well as satisfactory. In other sections there is a 
strong prejudice against chloroform, and a belief that ether is 
entirely free from danger. I have, in an experience of over 
thirty years, never had occasion to distrust chloroform, and have 
never until now seen a death attributable to its administration: 
From very many experiments and observations, however, I have 
been led to believe that ether is less apt to be followed by nau- 
sea or by great depression of vital power. My rule of practice 
then, in late years, has been to employ chloroform in surgical 
and obstetrical practice, except in operations necessarily pro- 
tracted, or where nausea and vomiting would be prejudicial to 
the condition of the patient. I am inclined to doubt if the death 
in the case which follows can be attributed solely to chloroform. 
Fright, terrible anxiety, a peculiar nervous organization, and an 
exalted moral sensibility may have had much to do with the sad 
termination. But I prefer reporting the case and leaving it to 
the verdict of the profession. 

Further interest attaches to it from the fact that the secular 

* We make room for the following report of a not infrequent occurrence, not that 
it possesses novelty or other interest than that which attaches to all fatal cases under 
anesthesia, but because a portion of the secular press, all too ready to write of sub- 
jects of which it can know but little, has given a highly-colored and unjust account 


of the case, and thereby attempted to injure Dr. Kinloch, a thoroughly honest man 
and most competent and careful surgeon.— Ep. AM. PRACT. 
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press has circulated through the country the grossest misstate- 
ments regarding the case itself and the conduct of the physi- 
cians connected with it. I will notice and correct only two of 
these. It has been falsely stated that assistants were introduced 
into the operating chamber of the patient against her wishes and 
while she was insensible from chloroform. The truth is, the 
consent of the lady was freely given, because she knew that the 
assistants were necessary. Her only desire was that she shoul 
be chloroformed before they were introduced. Next, it has beei. 
affirmed that the cause of death was suppressed in order to shield 
the physicians and to prevent a coroner’s inquest. The truth is, 
the death (although the matter was rather doubtful) was at once 
assigned to the chloroform. This was announced frankly to the 
family of the deceased and to others. Moreover, a mortuary 
certificate of death from chloroform narcosis was handed to the 
city registrar, in order to obtain a permit for burial. 

The Case. On the 7th of May, 1882, I was called to attend 
Mrs. L. R., who had long been an invalid and been attended 
before by two very worthy practitioners of this city. She was 
aged about forty, married, a mother of two children, the last 
being six years old. I found her thin, anemic, unable to exer- 
cise without much backache; never sleeping well at night; hav- 
ing usually prolonged and profuse menstruation—in the inter- 
vals, much leucorrheal discharge; great bearing-down sensations, 
with vesical and rectal tenesmus; difficult digestion and consti- 
pation. These symptoms, in part, pertained to her since the 
birth of her first child, but had been more continuous and severe 
for several months past. There now also is complaint of severe 
paroxysmal cough, with the physical signs of subacute bron- 
chitis on both sides of the chest. The pulmonary symptoms 
Mrs. R. attributed to a recent cold. She said she had sent for 
me chiefly to relieve her of the trouble which she had had dur- 
ing many years, and which made life a burden to her. She said 
she knew the disease to be uterine. Other physicians had treated 
her for this, but she was in hope that a radical operation might 
relieve her. There was prevailing an epidemic of hooping- 
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cough, and the children in the house had suffered. Mrs. R. 
had formerly had this disease, but the character of her pulmo- 
nary symptoms led me to believe that she was to some extent 
suffering from the “epidemic constitution of the atmosphere.” 
She was anxious for a thorough examination; so, after prescrib- 
ing for her cough, I appointed an early day for the purpose, and 
in due time discovered a left lateral fissure of the cervix reach- 
ing to the cervico-vaginal junction; also an elongated and en- 
larged cervix, a prolapse of the bladder, and prolapse and partial 
retroversion of the uterus. I gave as my opinion that much 
could be done by treatment, both local and general, but that, 
first of all, the cough must be relieved and the digestive organs 
improved. In time I proposed to apply local remedies to the 
uterine and cervical cavities, and to close the fissure by opera- 
tion. Mrs. R. was intent upon an early operation, as she said 
she had too long been trying palliative remedies. I could with 
difficulty persuade her that these radical means must for a time 
be postponed. After about a month’s general treatment, part of 
which time I was absent from the city, Mrs. R. had so improved 
that she again renewed the question of operation, saying that 
her cough did not now affect her, and that she wanted to be 
attended to before leaving the city for a summer’s vacation. 
While regarding her as a rather bad subject for any operation, 
I nevertheless thought the cervical fissure could be closed with- 
out risk, and that by the use of a pessary she could be enabled 
to go comfortably into the country. 

June 19th was appointed for the operation. Mrs. R. had 
always been exceedingly sensitive as to the matter of personal 
exposure, and I readily consented to give the chloroform only in 
the presence of female attendants. When the request was made 
for the patient to get upon the table, she became much excited, 
and could scarcely be comforted and assured. She shrank back 
as one having a feeling of impending danger. I subsequently 
learned that she had had a presentiment of death, and went so 
far as to write out requests she wished fulfilled after death. I 
mention these facts to illustrate the nervous condition of the sub- 
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ject, as with many it may be considered as having something to 
do with her sad end. The chloroform was given upon a towel 
folded funnel-fashion. The towel was at first held a little dis- 
tance from the face, until the patient grew accustomed to the 
vapor and was habituated to the proper inhalation. The usual 
period of excitement came on, with some struggling of the arms 
and rolling of the body. One of the female attendants helped 
to control these movements, and in a short time relaxation began 
to be evident, with the slightest stertor of breathing. Less than 
three drams of chloroform had been used. I at once suspended 
the chloroform, passed the towel over to the nurse, who was at 
the bedside and a little removed, and asked her to hold it where 
she was. I felt no apprehension about the patient, and moved 
to the door separating the chamber from the parlor, and called 
to Drs. Simons and Pelzer, my assistants, to enter. I now took 
my position at the foot of the table, while my assistants remained 
at the side, and began to put the patient into the semi-prone and 
lateral position for operation. I little thought that during the 
few seconds of absence the cumulative effects of the drug would 
be exhibited. Glancing at the face of the patient, I suddenly 
discovered that it was cyanozed, and the eyes staring and fixed. 
I called to Dr. Simons to notice if the breathing was right, and 
almost simultaneously we both advanced to the patient’s head. 
I saw that the respiration was embarrassed, and heard a gurgling 
noise coming from the presence of mucous secretions in the 
bronchi. Dr. Simons raised the head of the patient, and turned 
the body partly over into the supine position. I threw up the 
windows, dashed cold water upon the face and chest, slapped the 
surface smartly, depressed the head, while the body and lower 
extremities were raised, injected brandy and subsequently liquor 
ammonia and brandy subcutaneously. Towels were wrung out 
of very hot water and applied over cardiac region. Used gal- 
vanic battery as soon as this could be secured. Finally, noticing 
that the respiratory movements were now entirely arrested, also 
the action of the heart, while the veins of the neck were greatly 
distended, I opened first a vein at the bend of the arm, and after- 
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ward the right external jugular, hoping that by removing some 
of the dark blood from the cavities of the heart this organ would 
have a better chance of contracting. All to no purpose. The 
heart remained paralyzed, and we had soon to realize the fearful 
fact that death had supervened. (Prof. R. A. Kinloch, M.D., 
Charleston, S. C.) 


THE EFFECT OF SALICYLATES ON THE COURSE AND DURATION 
OF RHEUMATISM COMPARED WITH OTHER METHODS OF TREAT- 
MENT, INCLUDING RESULTS BY VARIOUS OBSERVERS.—In an able 
paper on this vexed question in the Practitioner by C. S. Clous- 
ton, M.D., in which he cites a very large number of cases, he 
says, “ When rheumatic fever is treated by salicylates— 

1. The duration of the acute stage under treatment is re- 
duced to three or four days, or about half its average duration 
under alkaline treatment; and this effect being at least as obtain- 
able by treatment at the outset of the disease as later on, the 
total duration is reduced by early treatment to four or five days. 

2. The tendency to heart complication is probably less than 
under any other treatment; but the full value of salicylate in 
reducing this risk can only be obtained by early treatment, 
which shortens so greatly the period of susceptibility. 

3. Convalescence is generally rapid and satisfactory, while 
relapses are rare if adequate precautions are taken. 

4. The best results can only be obtained by early treatment, 
and by rapidly saturating the system with frequent small doses 
(10 or 12 grains every hour) until marked benefit results and the 
acute symptoms disappear, after which the salicylate may be 
gradually discontinued, the patient being meanwhile closely 
watched, and the medicine at once resumed in full doses if tem- 
perature rise or pain return. 

He concludes the paper by stating that he refers to the use 
of salicylates in articular rheumatism with elevation of temper- 
ature; that its effects are most marked in recent acute attacks 
affecting the larger joints, and least so in the adynamic type of 
the disease so frequently seen in those who have had several 
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previous attacks. In chronic articular rheumatism its effects are 
less certain. In muscular rheumatism, which is a distinct dis- 
ease, I need only say in passing that salicylate appears at times 
highly beneficial. Its action is, however, uncertain, and depends, 
I believe, in some measure on family idiosyncrasy. 


Antiseptic ATROPIA AND EsERINE SOLUTIONS.—Kroemer is 
of the opinion that the conjunctival inflammation which is some- 
times set up by the use of atropia is a septic process due to the 
formation of fungoid growth in solutions which have been long 
kept. He found that the addition of salicylic acid to an atropia 
solution did not prevent it from becoming turbid; that boracic 
acid had only a slightly preservative effect; but that carbolic 
acid, in the proportion of one in one thousand, kept it perfectly 
clear. Solution of eserine, also, was found to remain clear and 
almost colorless when treated in the same manner. This pro- 
portion of carbolic acid is stated to produce no disagreeable 
sensation in the eye, and it is said that since the introduction of 
these antiseptic solutions into the clinic at Basle, conjunctivitis 
from atropia, which was formerly of frequent occurrence, has 
not been seen. (London Med. Record.) 


TREATMENT OF VOMITING IN PREGNANCY.—Prof. C. Braun, of 
Vienna, reports a case to which he was summoned, the patient 
being regarded as moribund. She was in the first half of her 
pregnancy and extremely reduced in consequence of intractable 
vomiting. The physician in charge had decided on producing 
premature delivery as a last resource. Braun, who has often op- 
posed this practice, decided instead to bathe the vaginal portion 
of the cervix with a ten-per-cent solution of nitrate of silver. 
This was done, and the surface quickly dried to prevent further 
cauterization. The success of the treatment was so immediate 
and so great that an hour afterward the patient enjoyed a meal 
of roast veal, and there has been no vomiting since. Prof. Braun 
thinks that hyperemesis should be expunged from the list of 
indications for artificial abortion. He has never seen a case of 
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death from hyperemesis. In France, where abortion is fre- 
quently induced to relieve this symptom, it is found that the 
vomiting is thereby stayed in only forty per cent of the cases, 


while in ten per cent the operation has been fatal. (Adlgem. 


Wiener Med. Zeitung.) 


SurGIcCAL TREATMENT OF GRANULAR OPHTHALMIA. — The 
treatment of granular lids is partly medical, partly surgical. M. 
Brachet, in a paper devoted to the surgical treatment of this dis- 
ease, records the practice pursued by M. Galezowski, in Paris, 
which appears to have been successful. It consists in the excis- 
ion, in each eye separately and after the lapse of about a week, 
of a large fold of conjunctiva from the upper and lower sinus or 
cul de sac. Considerable swelling follows the operation; but as 
soon as this has subsided—that is, after the lapse of about four 
days—he applies a crayon of mitigated nitrate of silver to the 
inner surface of the lids. As a result of this treatment pain 
diminishes, the cornea becomes clear, and vision is greatly 
improved. (Recueil d’ Ophthalmologie.) 


Mammary MEnstruatTion.—In the London Lancet of May 
Mr. Stear reports a case of vicarious menstruation of this kind 
in a woman of fifty, many years married, barren, and normally 
menstruating from her thirteenth to her forty-eighth year. Blood 
flowed from the nipples three or four days in every month, at 
regular periods. Severe pain in the breast accompanied the 
flow. Prof. Paget observed that he had seen a young girl who 
had a monthly effusion of blood in the anterior chamber of the 
left eye. The effusion was absorbed during the intervals. 


THE Catcut LicATurE.—Steep the catgut, first in a solution 
of chromic acid, one per cent, for twelve hours, and subsequently 
in sulphurous acid, B. P. strength, for the same length of time. 
The material thus prepared can be stored in the dry state until 
required for use, thus doing away with the need for keeping in 
carbolized oil, as must be done in the case of the chromicized 
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gut previously described by Mr. Lister. The new ligature before 
using is plunged into a watery solution of carbolic acid, which. 
can be kept on the tray containing the instruments, and its 
inventor claims for it that the infiltration observed in the case 
of other catgut ligatures does not occur with it, and that it is 
eminently strong and adapted to the purpose of tying vessels. 


GRINDELIA Rosusta In AstHMA.—The grindelia robusta has 
of late attracted the attention of physicians in an increased de- 
gree. It is claimed that the plant is not numbered among the 
narcotics, as the solaneas (hyoscyamus, stramonium, etc.), which 
have been used heretofore, but that it comes from a family which 
altogether furnishes us “hervica.” The resin is an essential part 
of its effectiveness. Quantities of this resin, taken in propor- 
tion to the quantity of tobacco used, were employed to impreg- 
nate well-nitered tobacco, and from this cigarettes were formed, 
which, after observations during several months, have always 
benefited those asthmatics who have used them. The use of 
these cigarettes, which are easily lit, and are either smoked or 
the smoke of which is fanned toward the patient, is recommended 
by the author for every patient, even for non-smokers. (Ther. 
Gazette:) 


SALICYLATE OF SoDA IN GLycosurIA.—Dr. Thorne, of Cali- 
fornia, in a report to the State Society lately in session in San 
Francisco, stated that, during the past year, with grain doses of 
salicylate of soda he had reduced the daily excretion of sugar 
from twenty-six hundred and forty to two hundred and thirty- 
two grains, and the daily quantity of urine from one hundred 
and twenty-eight to fifty-six ounces. 
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‘Motes and Queries. 


Moses Gunn, M.D., LL.D.—In a series of articles entitled 
“Free-hand Portraits,” contained in the Weekly Magazine, a 
periodical published in Chicago, appears the following sketch of 
the very eminent surgeon, Dr. Moses Gunn. We know our 
readers will thank us for reproducing it here: 


Summer visitors at Chicago who ride or drive for pleasure on the 
South-side avenues and boulevards often ask the name and profession 
of an elderly gentleman of. very imposing presence and distinguished 
military bearing who is almost regularly seen, when the weather per- 
mits, taking dignified exercise on a splendidly-groomed horse, whose 
glossy black coat makes even more striking by contrast the white hair 
and beard of the rider. Any resident of Chicago who lives on the 
South-side can at once inform the inquirer that the rider is Dr. Moses 
Gunn, one of the best known and most distinguished of all Chicago’s 
physicians and surgeons. 

The world is always interested in the story of a man who is emi- 
nent in his profession and successful in life. In a time when so many 
young men seem unable to conquer a place in the world that shall 
afford either pecuniary or social rewards; in a time when parents 
tremble for the future of their sons when they leave home and college 
to breast the difficulties of life for themselves; and when so many, 
even of well-educated young men, shrink with fear from the con- 
stantly-increasing competitions of life in every department and in 
every profession, the story of a man who has conquered an eminent 
place for himself is full of interest and instruction. 

An account of some of the more striking incidents in the life of 
Dr. Gunn will be full of interest and instruction. Born in East Bloom- 
field, Ontario County, N. Y., of parents who were among the hardy 
pioneers of that State and descendants of a long line of Scottish an- 
cestors, Dr. Gunn in his youth was prevented from taking a full colle- 
giate course by long-protracted illness. He did, however, acquire, in 
spite of this difficulty, a very thorough academical education, and 
graduated at the Medical College of Geneva, N. Y., in 1846. 

Then came the question of where he should go, and the decision 
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he made and the plan he pursued give the key-note to the success of 
his life. 


“ Laurel crowns cleave to deserts, 
And power to him who power exerts.” 

He had heard that in the then young University of Michigan there 
was no medical department, and he resolved to be the founder of that 
department. But he knew no one there. It was a journey of appall- 
ing distance, when the stage-coach was the principal mode of travel. 
That there were no facilities, no appliances for such a work, he knew. 
But nothing daunted he started for Ann Arbor, and carried with him 
as baggage, besides his clothing, books, and instruments, a box which 
contained “a subject” wherewith to start a dissecting-room—the body 
of a convict from Auburn prison which he had procured. His route 
lay in part through Canada, and how to get his “ baggage” safely past 
the custom-house inspection was the next problem. But by showing 
his books and instruments, and explaining that the “box” only con- 
tained other “medical appliances,’’ he succeeded in getting through, 
and after a tedious journey reached Ann Arbor. 

Here the young doctor asked no favors and applied for no posi- 
tion. He simply got his subject ready in a room secured for the pur- 
pose, and he invited the students and some of the professors to attend 
a lecture on demonstrative anatomy. So delighted were his hearers 
with his pluck and knowledge that a course of lectures was immedi- 
ately arranged, for which he received the countenance and support of 
the University; and thus was laid the foundation of the medical de- 
partment of Ann Arbor. For three successive winters this course of 
lectures on anatomy was continued with constantly-increasing popu- 
larity and success. At the end of that time the medical department 
of the Ann Arbor University was organized, and the young physician 
was appointed over many competitors to the chair of Anatomy and 
Surgery. For thirty-two successive years Dr. Gunn has lectured in 
this department of medical science. 

For seventeen years of that time Dr. Gunn was"professor at Ann 
Arbor, for the first three years devoting a large part of his time to 
anatomical work, and for the remaining fourteen to surgery. In 1853 
he removed to Detroit, and at once entered upon an important and 
influential practice; but he continued to visit Ann Arbor twice a week 
during the sessions of the medical school to deliver his course of lec- 
tures. The first class to which he lectured after the organization of 
the medical department was considered very large, numbering ninety- 
two; but the last class to which he lectured—that of 1866-67—num- 
bered five hundred and twenty-five. 
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Dr. Gunn entered the medical department of the army in 1861, 
accompanying General McClellan through the Peninsular campaign, 
doing much arduous work and enduring great hardships in the serv- 
ice. He obtained leave of absence each season long enough to deliver 
his lectures in Ann Arbor to students, many of whom were looking 
forward to immediate army service, and who esteemed Dr. Gunn's 
lectures, in consequence of his experience of army life, as beyond all 
price. 

After the close of the war, Dr. Gunn was called to Rush Medical 
College, of Chicago, to the chair made vacant by the death of Dr. 
Brainard. This position he still holds. After becoming connected 
with the Rush Medical College he brought to bear upon its business 
management the same energy and talent he had displayed at Ann 
Arbor; and it is largely to his skill and foresight in directing its gen- 
eral management, and also to his professional skill and personal popu- 
larity as a professor, that the success and eminence of Rush Medical 
College are due. 

At one period in his career Dr. Gunn was senior editor of The 
Medical Independent and a frequent contributor to medical journals. 

In 1856 the honorary degree of A.M. was conferred on Dr. Gunn 
by Geneva College, and in 1877 he received the degree of LL.D. 
from the University of Chicago. He was married in 1848 to Jane 
Augusta Terry, daughter of J. M. Terry, M.D. One great shadow 
fell upon his successful life in the death of his oldest, Glyndon—a 
youth of unusual promise, who was accidentally drowned at Detroit. 
He has three children living. He has a great many warm personal 
friends both among his associates and in private life. He is a gen- 
erous and affable companion and associate, and is perhaps more fre- 
quently than any other member of the medical profession in Chicago 
pointed out to young men and students as an example and most wor- 
thy model to study and emulate. 


Dr. Joun L. ATLEE.—The venerable and celebrated Pennsyl- 
vania physician, who has just been honored by an unanimous 
election as president of the American Medical Association, is a 
man among men, a true scholar, gentleman, physician. 

Dr. John Light Atlee was born in Lancaster, Pa., November 
2, 1799. His father was Col. William Pitt Atlee, and his grand- 
father the Hon. William Augustus Atlee. He studied medicine 
with Samuel Humes, M.D., commencing in 1815, and graduated 
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from the University of Pennsylvania in April, 1820. He then 
began practice in Lancaster, where he yet remains. He was 
active in the organization of the Lancaster City and County 
Medical Societies, and was twice elected president. He was one 
of the originators of the State Medical Society in 1848; in 1857 
he was elected president, and was elected one of the vice-presi- 
dents of the American Medical Association in 1868. At the 
union of Franklin and Marshall colleges he became professor of 
anatomy and physiology, and so continued until 1869. He has 
always taken a lively interest in the cause of education, and hav- 
ing been appointed a school director in 1822 he was for more 
than forty years an active and useful member of the board. He 
is a trustee of Franklin and Marshall College, as well as of the 
Bishop Bowman Church Home, of Lancaster. He has been a 
contributor to the American Journal of the Medical Sciences, 
as well as to many others. He revived the operation of ovari- 
otomy in 1443, and was the first to successfully remove both 
ovaries at one operation. He was married March 12, 1822, to 
Sarah H., eldest daughter of the late Hon. Walter Franklin, 
president judge of the courts of Lancaster and York counties. 
He has two sons physicians, one of them the well-known ovari- 
otomist, Dr. Walter F. Atlee, of Philadelphia. Dr. Atlee’s ex- 
ceptional character, long experience, and well-known integrity 
eminently fit him for the position to which he has been elected. 
(Cincinnati Lancet and Clinic.) 


A Cure FoR EXCESSIVE SELF-ESTEEM IN Five Days.—The 
king of Babylon, we are told by Voltaire, cured the great satrap 
Irax, who was the subject of this very common affection, by the 
following quick method: 


The moment he awoke in the morning the master of the royal 
music entered the favorite’s chamber with a full chorus and orchestra, 
and performed in his honor a cantata which lasted two hours, and 
every third minute there came a refrain to this effect: 


‘* What virtue, what grace, what power hath he? 
How pleased with himself my lord must be ?” 











192 Notes and Queries. 





The cantata over, a royal chamberlain advanced and pronounced a 
harangue that lasted three quarters of an hour, in which he extolled 
him for possessing all the good qualities which he had not got. At 
dinner, which lasted three hours, the same ceremonial was continued. 
If he opened his mouth to speak, the first chamberlain said, “ Hark! 
we shall hear wisdom!” And before he had uttered four words the 
second chamberlain said, ‘“‘What wisdom do we hear!” ‘Then the 
third and the fourth chamberlains broke into shouts of laughter over 
the good things which Irax had said, or, rather, ought to have said. 
After dinner the same cantata was again sung in his honor. On the 
first day Irax was delighted; the second he found less pleasant; on 
the third he was bored; on the fourth he said he could bear it no 
longer; and on the fifth he was cured. 


We learn that there are several editors in New York whose 
chamberlains regularly break into shouts of laughter over the 
good things which the editors should have said about the great 
body of the profession who sate down on them and their home- 
opathic coadjutors at St. Paul. 


CENTRAL COLLEGE OF PHYSICIANS AND SURGEONS.—This col- 
lege has made some changes in its corps of instructors, as will 
be noticed in this number of the PRacTITIONER Advertiser. Dr. 
Sutcliffe has been elected to the chair of Anatomy and Genito- 
urinary Diseases, Dr. Baker to the chair of Chemistry and Tox- 
icology, with Dr. Earp as Demonstrator of Chemistry. 





